Marcu 1, 1952 


Paaes 429 To 474 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telephone: TEMPLE BAR 7228 and 7229 


No. IX or Voi. I, 1952 
No. 6705 CCLXII 


LONDON, SATURDAY, MARCH I, 1952 


Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper 


Pp. 96—Price 1s, 
Annual Subscription : 
£2 2s. 


ad 


Telephone : Horsham 1234 


TRAFURIL CREAM 


Powerful Non-irritant 
MUSCULAR RHEUMATISM - FIBROSITIS - cant 


*Trafuril’ is a registered trade mark denoting tetrahydrofurfuryl nicotinic acid “pe: Reg. goer. 


CIBA LABORATORIES LIMITED, 


R 11199? 
Rubefacient 


HORSHAM, SUSSEX 


Telegrams : Cibalabs, Horsham 
ala 


XFORD MEDICAL PUBLICATIONS 


SEE PaGE 2 


AJOR ENDOCRINE DISORDERS 
By 8S. LEONARD SIMPSON, M.A., M.D., F.R.C.P. 
‘Consultant Endocrinologist, St. Mary’s Hospital ‘and Samaritan 
Hospital for Women; i Endocrinol it, Princess Louise 
Children’s Hospital 
“ Thoroughly reeemmended to genera] practitioners, 
and "British Medical Journal, 
‘Second Edition (1948) 574 pages 122 Illustrations 
Oxford University Press 


“42s, net 


ow available 


(TECHNIQUES It IN PHYSIOTHERAPY 


ted 
F. L. 8.R.N., M.C.S.P., T.H.T. 
ae , Medical Rehabilitation Unit, Ro yal Free 
ita) ; Late Sister-in-Charge, Rehabilitation Unit, Ail End 
3. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy. 


Assisted by 
-C. B. HEALD, O.B.E., M.D., F.R.C.P., in and Arthritis. 
J. N. Barron, F.R.C.8., Burns and Injuries of the Hand. 
Mr. J. COLSON, P., M.A.O.T., Therapy in 


Surge 

+x 8 34 figures 
12s, 6d. net, plus 7d. postage. 
‘Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fifth Edition f Now available 


JRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s, 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
“The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Demy 8vo 


Second Edition 
BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Hospital 
2nd Edition in one volume 1274 
including 16 Colour Plates £5 10s. 
H. K. Lewis & Co, Ltd., 136, C.1 


(JONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Epiror of THe LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 


12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, 
Third Edition 


W.C.2 


Now available 
INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond, ), F.R.C.P.(Lond. ) 
Physician, Royal Chest. Hospital ; Physician to the 
Ministry’s Mass X-ray Unit ; 


Royal National Sanatorium, Bournemouth 
Physician, St. Bartholomew’s Hospital. 


Demy 8vo Fn + xii? 66 Half-tone Illustrations 
s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, H.0.4 
Second Edition Now available 


S URGERY-: A Texrsoox For STUDENTS 
AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Surgery, University of London ; Director of the 
eal Unit, St. Mary’s Hos Aa London ; sometime member 
of Court of Examiners, and Fae to the 
Universities of London, 


769 + xiv Price 27s. 6d. net, vy ls. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, 20, Warwick-square, London, E.C.4 


“SURGICAL TECHNIQUE By STEPHEN POWER, ms Frcs Crown 8vo 


344 pages 245 illustrations 2 coloured plates 30s 
CLEFT LIP AND PALATE By W. G. HOLDSWORTH, MB FRCS 
Crown 4to 130 pages 75 illustrations 7 coloured plates 35s 


CLINICAL HAT PEGS By R. }. WILLAN, cBE MVO VRD MS FRCS 
Crown 8vo 120 pages illustrated 12s 6d 


ASTHMA By CLEMENT FRANCIS, MA MB BCH MRCS LROP “‘... there 


is much in this little book of interest and value.""—British Medical Bulletin 
50 pages With illustrations and 2 coloured plates Paper covers 5s 


WM HEINEMANN - MEDICAL BOOKS - LTD 


HEINEMANN 


TREATMENT OF VARICOSE VEINS By STANLEY RIVLIN 
Awarded the Gold Medal of the Hunterian Society. 60 pages 35 illus- 
trations 10s 6d 


TEXTBOOK OF VENEREAL DISEASES By R. R. WILLCOX, mp 
440 pages 154 illustrations 7 coloured plates 


COMPLETE OUTLINE OF FRACTURES By J. GRANT BONNIN, : 
42s 


MB BS FRCS 670 pages 712 illustrations 


OCCUPATIONAL EYE DISEASES AND INJURIES By J. a 
FRCS 176 pages 30 illustrations 2 coloured plates 


99 GREAT RUSSELL STREET LONDON WCi 


“| 

| | 
| 1 

ON, 
‘ 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER - 


[Marcx 1, 1952 


Hyperacidity: gentle two stage control 


(x) Immediate neutralization of excess acid 
and prompt relief from pain. 

(2) Prolonged adsorption and gradual neutralization 
of any further acid secreted. 


Alimex is a pleasantly flavoured colloidal 
preparation of aluminium hydroxide with 
magnesium hydroxide. It corrects gastric 
hyperacidity, relieves gastro-intestinal 
irritation and is a valuable adjunct in the 
medicinal treatment of peptic ulcer. 

Alimex acts” without liberating carbon 


dioxide so that there is no risk of acid rebound. 
After the administration of Alimex the 
stomach contents remain sufficiently acid 
to permit normal digestion to proceed 
without interruption. 
Bottles of 8 fl. oz. and in bulk for dispensing 
purpo. 


ALIMEX 


ANTACID ADSORBENT SB 
~ Literature, samples and further information from the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 


BY THE ORAL AND INTRAMUSCULAR ROUTES... 


BRONCHIAL ASTHMA 
recent studies bave 
WHCOPING COUGH 
confirmed the 
CHRONIC COR PULMONALE 


vasue of kbellin in 
ANGINA PECTORIS 


Benecardin is a potent bronchial relaxant and coronary 
dilator. Unlike such drugs as glyceryl trinitrate and 
aminophyllin its effect is cumulative, resulting in a 
sustained response. It has no action on the systemic 
vessels and, therefore, does not affect the blood pressure. 


) Further information is obtainable from : 


/ Benger 


Tablets of 25 mgm. 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL * CHESHIRE * ENGLAND 


t 

ARIES 
q 
VSS 
\ 

So 
4 

UNAS) 
‘ 
~ 
v 

ii 


PAGES 429 To 474 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 


PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND 


NEWS 


No. 6705 


LONDON: SATURDAY, MARCH 1, 1952 


CCLXII 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


ORIGINAL ARTICLES 
The Treatment of Hemolytic 
Disease of the Newborn 
P. L. MOLLISON, M.R.0.P. 
W. WaLKER, M.D........... 
The Use of Intrathecal Aureo- 
mycin in Meningitis 
K, M. 8. Arntey-WALKER, 


B.M. 
F. D. BosanQuEt, M.B...... 

Para-acetamidobenzaldehyde 
Thiosemicarbazone the 
Treatment of Leprosy 

Joun M.R.C.P.. 

The Identification ‘of 
3:5:3’-L-triiodothyronine in 
Human Plasma 

J. Gross, M.D. 
Pirt-RIvErs, M.Sc. 

Mercury and Pink Disease 

A. HouzeEL, M.D. 
THEODORE JAMES, M.B...... 

Anzmia and Nitrogen Retention 
in Patients with Chronic Renal 
Failure nt 

M. H. Roscog, M.B......... 

Bornholm Disease and Coxsackie 


J. O’H. Tosin, B.m......... 
Familial Intestinal Polyposis with 
Pigmentation of Lips, Oral 

Mucosa, Face, and Digits 
H. H. Wo.rr, M.R.c.P...... 


SPECIAL ARTICLES 
Unintentional Confounding in 
Medical Research 


MEDICAL SOCIETIES 
Society of Medicine : 
sychologist’s Réle in 

REVIEWS OF BOOKS 

Genetics of Micro-Organisms. . 


IN ENGLAND NOW 


A Running Commentary by 
Peripatetic Correspondents. . . 


Ro. 


429 


433 


436 


439 


445 


446 


458 


449 


463 


LEADING ARTICLES 
Economy In Hospirals........ 
INFECTIVE HEPATITIS AND 

RHOSIS OF THE LIVER........ 
ELECTROLYTE DIsTURBANCES 


AFTER URETERIC TRANSPLAN- 


ANNOTATIONS 

Success against the Tubercle 

Serving Doctors and the Pro- 

tection Societies............. 
Temporal Arteritis...... 
Accidents in Factories.......... 
Man and His Animals.......... 
Cancer-detection Centres....... 
Influenza Vaccines............. 
Financing the Universities. ..... 


Index to LANCET.......... 


PERSONAL PAPERS 
The Gentle Art of Local Govern- 


LETTERS TO THE EDITOR 

The Treatment of Peptic Ulcer 
(Dr. Denys Jennings ; Mr. J. E. 
Richardson, F.R.c.s.; Dr. 8S. 
Lowy) 
Hysterosalpingography in Female 
Infertility (Dr. F. Pygott).... 
A.C.T.H, by Subcutaneous 
“Drip” (Dr. H. F. West, Dr. 
Expedition to Greenland (Prof. 
G. L. Brown, M.B., F.R.S.)..... 
Hiceup During Anesthesia (Dr. 
John Hendrie; Dr. Leon 
Industrial Dermatitis (Dr. Mark 
Psychosomatic Symptom Forma- 
tion (Mr, A. H. Ratcliffe;p.PHIL.) 
Barbiturates on the Brain (Dr. 
Incubation Period of Infective 
Hepatitis (Dr. G. M. Findlay). . 
An Unusual Epidemic (Dr. 
N. S. Alcock; Dr. E. C. O. 
Jewesbury ; Dr. J. A. Currie ; 


460 


467 


Psychology and the Maternity 
Unit (Dr. W. Thomson Brown) 
Request for Specimens of Jaws 
Mr. J. J. D. King, Pu.D., F.D.s., 
Slow-Release Medium for 
A.C.T.H. (Dr. J. H. Solem, 
Mr. Hugo Holtermann, m.sc.) 
Deafness in Childhood (Mr. I. G. 
Needs and Means (Dr. P. J. 
O’Reilly ; Dr. Armorel Nettell) 
Industrial Health Services (Dr. 
Cat-scratch Fever (Dr. 
Basic Research into Contra- 
ception (Mr. N. W. Pirie, 
Medicine Within the Atlantic 
Community (Dr, Philip Evans) 
Pregnancy and Rheumatoid 
Arthritis (Dr. K. C, Easton)... 
The Hengrove’*Experiment (Dr. 
L. M. Franklin and others)... . 
Acute Infections of the Fingers 
(Mr. Patrick Clarkson, F.R.0.8.) 


PARLIAMENT 
Social Services and the Crisis... . 
MEDICINE AND THE LAW 
Bruises on Children............ 


PUBLIC HEALTH 
Variola Minor in Lancashire.... 
Vital Statistics for Sweden...... 
OBITUARY 
Charles Daniel Parfitt.......... 


NOTES AND NEWS 


University of Oxford........... 
University of Leeds............ 
University of Sheffield.......... 
University of Edinburgh........ 


Diary of the Week............- 
Appointments. 
Births, Marriages, and Deaths. . 


DEHYDROCHOLIN 8B.D.H. 


For the treatment of ‘bilious’ and ‘liverish’ 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 


patients with a deficiency of bile and in 
patients needing mild peristaltic stimulation. 

Dosage of three tablets three times a day 
is recommended. 


Tablets containing 0.25 gramme in bottles of 20 and 100 


Literature and samples are available to physicians on request. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.28 


Manon 1, 1952 
451 468 

452 

468 

468 

454 
469 
= 455 
455 | 

470 

457 | 

457 470 | 
441 | 
444 

(©. Mercatre Brown, M.D. 
D. C. 464 
| | 
465 
1 
WHITE, M.B......... 466 
466 | 
498 
448 473 
467 473 
473 
467 473 
472 
474 
|| 467 474 oe 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Marc 1, 1952 


OXFORD MEDICAL 


PUBLICATIONS 


THE DIAGNOSIS AND TREATMENT 
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F.R.C.S. Eng., and JACKSON. With assistance of 
BILLINGHURST, D.B.O., and D. SALSBURY_ D.B.O. Third 
Edition. With 151 lilustrations, including 3 Coloured Plates. 
Crown 4to. 35s, net ; postage ld 


CARDIOVASCULAR DISEASE IN GENERAL PRACTICE 
By TERENCE EAST, M.A., D.M. Oxon., F.R.C.P. Lond. Third 
Edition. With 34 Illustrations. Demy 8vo. 15s. net ; postage 7d, 


Crown 4to. 70s. net. 


CLINICAL RADIOLOGY OF THE EAR, NOSE AND THROAT 


By ERIC SAMUEL, M_D., F.R.C.S. L.R.C.P., F.F.R., D.M.R.E. 


Just published. ‘Fifth Edition, Royal 8vo. 


With 40 Illustrations, including 28 in Colour. 90s, net, 


APPROVED LABORATORY TECHNIC 


By J A. KOLMER, M.D., Ph.D., E. H. SPAULDING, Ph.D., and H. W. ROBINSON, Ph.D 


oF oe VAGINA 
. M.D., and OSCAR ORIAS, M.D. 
With 75 Illustrations. Royal 8vo. 55s. net. 


MEDIAL EDUCATION 
y FFRANGCON ROBERTS, M.A., M.D Demy 8vo. 12s. 6d. 
postage 


PRACTICAL HANDBOOK OF THE PATHOLOGY OF 
THE SKIN 
By J. M. H. MACLEOD, M.A., M.D., F.R.C.P.Lond., and 
I. MUENDE, M.R.C.P. Lond., M.B., BS. B.Sc.Lond. Third 
Edition, With Illustrations (some Coloured). Royal 8vo. Reprinted 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT 
OF GYNACOLOGICAL DISORDERS 
By M. MOORE WHITE, M.D. Lond_. BS. FRCS Eng. 


lés. net ; ‘postage 10d 


A GUIDE TO HUMAN PARASITOLOGY 

For Medical Practitioners 
By D. B. BLACKLOCK, M.D. Edin., D.P.H, Lond., 
and T. SOUTHWELL, D.Sc., Ph.D. Fourth Edition ith 
2 Coloured Plates and 122 Text lijustrations. Royal 8vo. Reprinted 
1951. 24s. net ; postage 10d. 


KETTLE’S PATHOLOGY OF TUMOURS 
By E. , B.S. Revised and rewritter by W. G, 
BARNA F.R.C.P. A. H. T. ROBB-SMITH, M.A., M.D. 
Third Bditien Fully Illustrated. Demy 8vo. 21s. net ; postage 9d, 


TEXTBOOK OF OBSTETRICS 
By G. I. STRACHAN, M.D. Glas., F.R.C.P. Lond., F,R.C.S. Eng., 
F.R.C.O.G. With 3 Coloured Plates and 323 other Illustrations. 
Royal 8vo. 45s. net. 


PERSPECTIVES IN NEUROPSYCHIATRY 
Essays presented to Professor Frederick Lucien Golla by 
past pupils and Associates 
Edited by DEREK RICHTER, M.A,, With 
Illustrations. Demy 8vo. 15s. net ; postage 7 


London: H. K. LEWIS & Co. 


Telegrams : “‘ Publicavit, Westcent, London” 


Ltd., 136 Gower W.C.1 


Telephone : EUSton 4282 (7 lines) 
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WHEN YEAST IS INDICATED 


DC L VITAMIN By 


YEAST TABLETS No Habit Formation, 


After Effects, Natural Sleep, 


form a palatable and rich “eee mn 
source of Vitamin B; RYMALBROM 
The Dried Yeast from which these tablets are THE SAFE SEDATIVE 
made contains in each gram approximately 300 AND HYPNOTIC 
International Units of Vitamin B;, 50 micrograms 
of Ribafiarin, 290-350 micrograms of Biaptinic 
: Acid and 25-50 micrograms of Vitamin Be. bromisovalerylurea. Lag two when combined 
3 D.C.L. Vitamin By Tablets 1 grom. 
Issued by all chemists in bottles of 50 and 100. 


: 
: 


There is an ever-increasing demand for this excellent 
under 


woes which may be freely prescribed 
ANOTHER QUALITY OF DRIED YEAST N.H.S. 


IN POWDER FORM IS AVAILABLE AS:— 


DRIED YEAST 
FOR HOME AND EXPORT RYBAR [sborsionis LTD. 


se ‘ Full particulars may be obtained from  TANKERTON = KENT | 


Professional sample and literature on request from: 


THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET - EDINBURGH 


Naturally Induced The Science of ieee recognizes that all 


reparative processes require maximal rest—and that naturally induced 
sleep is its ideal form. 


For promoting natural sleep, a hot, readily digestible 
Restorative Sleep fe food beverage is your first choice, especially when 
insomnia results from pain or restlessness, or from either psychical or dyspeptic 
syndromes. A nutritious food drink is equally valuable in encouraging undisturbed 
rest in cardiac distress, lobar pneumonia and other states in which insomnia is a 
common feature—but where narcotics are contra-indicated. ‘ Ovaltine ’ is an invaluable = : 
adjunct in these cases because it counteracts sleeplessness while providing in soluble, i y 
palatable and easily digestible form important nutritional principles essential for |: 

tissue repair. 

In the Service of Rehabilitation + Ovaltine’ encourages | sedation 
/ by day, restorative sleep by night ; 
a concurrently it supplies promptly assimilable nutriment, includi ing vitamins, whose 
: easy digestion leaves your patients’ tranquillity undisturbed throughout. In diseases 
i" such as myocardial insufficiency and pneumonias, which present the two-fold problem 
"e of irritability and difficult feeding, you may ose prescribe ‘ Ovaltine ’. 
Vitamin Standardization 
Vitamin B,, 0.3 mg.; Vitamin D, Niacin, 2 mg. 


OVALIIN E 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 
Manufactory, Farms and ‘* Ovaltine’ Research Laboratories : 
King’s Langley, Herts. 
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‘BECOSY M’ 


Whenever B-complex treatment is indicated the physician will find in the 

* Becosym ’ range a preparation suitable for the purpose. It is issued in 

stable twin-ampoules, in two strengths of tablets, and as a syrup. The : 

latter is particularly suitable for administration to infants. COMPLEX 
Deficiency of the B-complex may occur not only as a result of dietary 

insufficiency but also as a consequence of faulty absorption during chronic 


VITAMIN 


ANEURINE 

gastritis, sprue and coeliac diseasé>er after gastric resection. RIBOFLAVINE 
Destruction of the normal gastro-intestinal flora by antibiotic NICOTINAMIDE 

treatment is a frequent cause of deficiency symptoms. PYRIDOXINE 


PANTOTHENIC ACID 


PACKINGS 
TABLETS 
Bottles of 25, 100 and 500 
FORTE TABLETS 
Bottles of 25, 100 and 500 


AMPOULES 
Boxes of 6 and 50 (twin ampoules) 


SYRUP 


Q Bottles of 100 c.c. and 16 fl. oz. 


“BECOSYM® 
syRuP 


ROCHE PRODUCTS LIMITED - WELWYN GARDEN .CITY « HERTS 


SUCCESSFUL TREATMENT OF 


VARICOSE ULCERS 


ECENT clinical trials further confirm that Viacutan (1% silver din- 
aphthylmethane disulphonate) is an extremely powerful antibacterial 
and healing agent in the various types of varicose ulceration. 
The bacterial infection of the ulcerated area which leads to enlargement 
and deepening of the ulcer almost invariably yields to applications of 
Viacutan. 
The success of Viacutan is due to its unique attributes—it is active 
against both Gram-positive and Gram-negative organisms even in the 
presence of blood, pus and serum, and penetrates deeply into the tissues 
without destroying them. On the other hand it actively promotes cell- 
growth, with healthy granulation. 
Tight and firm bandaging of the whole leg is essential in treating ulcers 
with Viacutan, and the after-care is highly important, but for all cases, 
suppression of infection and promotion of healing with 
Viacutan is of paramount value. 


‘acutan THE HIGHLY-PENETRATING BACTERICIDE 
— Supplies: Solution —50 and 100 c.c. bottles, Cream—25 gm. tubes 


Detailed literature and samples are availabe on request 


WARD, BLENKINSOP & CO., LTD. 


LANgham 3185 Duochem, Wesdo, London 
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Introducing a new preparation ° 
for Exudatory Dermatoses 


BRAND 


Literature and samples of this elegant water miscible cream are available 


SCIENTIFIC 
SCIENTIFIC PHARMACALS LIMITED PUARMACAL $ 1 EDEN ST. HAMPSTEAD RD. LONDON, NW1 


There is only ONE 


XYLOCAINE 


: THE NEW LOCAL ANAESTHETIC 
—Product of Original Remarch 


Now available in Packings and 
Preparations suitable for all 
Local Anaesthetic Techniques 


DUNCAN, FLOCKHART é CO.,LTD. 


SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 


*Regd. Trade Mark 
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The new B.D.H. tonie for children 


Ferbelan, a new pleasantly flavoured Easily assimilable iron—for the forma- 
syrup, is ideal for the treatment of _ tion of haemoglobin. . 
lassitude, decreased alertness and Vitamin B,,—for its general tonic and 
lack of appetite in children of all ages. growth promoting action. 
FERBELAN PROVIDES Each teaspoonful contains iron and 
Vitamins of the B group—for efficient ammonium citrate 3 grains, vitamin B, 
utilisation of dietary carbohydrates, fats 2 mg., nicotinamide 5 mg., riboflavine 
and proteins. 0.5 mg. and vitamin B,, 2.5 micrograms. 


4 fl. oz. bottles 3s. 5d. Price in Great Britain to the Medical Profession. 
Literature and specimen packings are available from the MEDICAL DEPARTMENT 45 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


—— 
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‘ERY THIN’ 
TABLETS .. 


RATIONAL SYMPTOMATIC TREATMENT OF 
ANGINA PECTORIS and CARDIOSPASM 


Prepared with a chocolate basis, each tablet contains Liq. Glyceryl. Trinit. 
B.P.C. 4 min., Erythrityl. Tetranit. Dil. B.P.C. } gr., Phenobarbiton. B.P. } gr. 
The rapid action of Glyceryl Trinitrate is supported by the more prolonged 
effect of Erythrityl Tetranitrate, with Phenobarbitone as a sedative. 


In bottles of 25, 100, and 500 tablets 


Samples and literature are available on request 
Cc. J. HEWLETT & SON, LTD. 
Manufacturing Chemists 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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IS NOW IN SPOONFUL DOSES 


The introduction of cy TACON (Glaxo oral 
vitamin B,,) has enabled many doctors to 
investigate for themselves the growth effect 


pleasantly flavoured sweetened liquid. This 
form of oral B,, appeals particularly to 
children, and can be given in convenient 


of B,, on children failing to thrive . Those spoonful doses. 
who have observed beneficial effects have 
4 also noted improvement in appetite, alert- 
; ness and general behaviour when adequate 
dosage (say, 20 to 50 micrograms or more 
daily) is given orally. 

Now Glaxo introduce CYTACON LIQUID, 
which presents pure crystalline B,, in a 


CYTACON LIQUID 


Trade Mark 

25 micrograms vitamin B,; per fluid drachm 
ttles of 6-oz. 

CYTACON TABLETS REMAIN AVAILABLE 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 w 


cHaracteristics— Deep Naso- Labial Groove 


Clinicians have repeatedly noted a similarity of 
facies in patients suffering from peptic ulcer, the 
outward signs of an inward worrying character 
part cause and part effect of the ulcer. The deep 
naso-labial groove or furrow is an example of one of 
the features commonly seen in these cases. While 
by itself of no diagnostic significance it is neverthe- 
less an interesting little link in the chain of evidence 
that leads from suspicion to certainty. A more 
reliable characteristic of the ulcer patient is amena- 
- bility to ‘ALUpDROx’ therapy. 


* ALUDROX’” FOR PEPTIC ULCER 


For the treatment of peptic ulcer ‘ ALUDROX’ has 

advantages now fully appreciated by the medical 

profession. 

* Buffers gastric acid. * Inactivates pepsin. 

* No acid rebound. * No fear of alkalosis. 
* Allows normal digestion to proceed. 


‘Aludrox’ 


Trade Mark 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.r 
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Are Vaginal Tampons 


An Investigation* concerned with the bacteriology of vaginal flora following the 
use of internal tampons was undertaken at the request and with the co-operation 
of the visiting gynaecologists to a London Women’s hospital. 

. It is gratifying to find that this investigation confirms earlier work 
carried out in America and gives further support to the claim that Tampax can 
be confidently recommended as a convenient, comfortable and safe form of 
sanitary protection. 


* Tampax tampons were used in this investigation. 


EXTRACTS FROM THE REPORT :— 


“Smears and cultures taken before and after each period showed no appreciable 
change in the bacterial flora of the vagina.” 


‘None of the volunteers acquired monilia or trichomonal érganisms during the 
period of study or developed erosions or vaginitis as a result of using the internal 
tampon.” 


“There was no aggravation of the condition or delay in healing following the use 
of tampons in the patients who had cervical erosions.” 


“In each case the underlying cause responded to treatment, and did not recur, 
which proves that the internal tampon does not act as an irritating foreign body.” 


“The rate of healing compared favourably with four control cases in which the 
perineal pad was used.” 


“The glycogen content was uninfluenced by the use of tampons.” 


“There was no appreciable alteration in the pH in the pre- and post-menstrual 
phases.” 


“Volunteers who had not previously used tampons stated that they did not cause 
the irritation usually found with the perineal pad.” 


“There was no evidence that vaginal tampons are prejudicial to health.” 


British Medical Journal. 1, 24 (1952) 


Literature and professional samples of Tampax will be sent on request to: 
MEDICAL DEPARTMENT, TAMPAX LTD., 110 JERMYN ST., LONDON, S.W.1 
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the Service... 


Research 


The House of Wander continues to maintain its advanced position in 
pharmaceuticals and quality food products because strict standardization of 
all ingredients during manufacture is backed by constant control and research 
in its extensive Research Laboratories. 


In Quality 


The Wander research chemists have made important contributions in the 
fields of dietetics, nutrition and vitamins. Devoted constantly to the special- 
ized study of food research, their wide experience and up-to-date laboratory 
facilities ensure that the quality of Malt Extract and Cod Liver Oil (Wander) 
is of the highest obtainable standard—in fact, its vitamin content exceeds 
that of the analogous B.P. preparation. 


The special consideration of physicians when prescribing a malt and oil 
ka preparation is that of vitamin values. Comparative studies prove that to 
prescribe “ Wander” Brand is to specify malt extract and cod liver oil of 
the finest possible quality. 


And Economy 


Meticulous control and advanced laboratory work maintain “* Wander ” 
Brand in the forefront of its class. Moreover, with all its special advantages, 
“Wander ” Brand costs no more than some malt and oil preparations with a 
lower vitamin content. And since its vitamin content exceeds B. P. standards, 
it may be prescribed without restriction for therapeutic purposes on N.H.S. ES 
scripts, thus— 


IX Malt « Oil (WANDER) 


‘ 
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Sympatol 


For the treatment of collapse 


For the treatment of constitutional 
hypotension 

For the management of hypotensive 

conditions in infectious and chronic 

illnesses 


PACKING AND SIZES: 
SYMPATOL LIQUID 10 %o 


BOTTLES OF 20cc 

BOTTLES OF 100cc 

SYMPATOL AMPOULES (0.06 g) FOR INJECTION 
BOXES OF 6 AMPOULES 

HOSPITAL PACK OF 30 AMPOULES 


LEWIS LABORATORIES 
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*Iodex’ cum Methyl Salicyl. provides 
an effective and simple local treatment for strains, 
sprains, sore muscles, bruises, bursitis, 

and other minor athletic injuries. 
*Todex’ cum Methyl Salicyl. 

presents the resolvent action of 

Iodex’ combined with the local 

\ analgesic action of methyl 
\ salicylate. Massaged 
\ into the affected area, it 
) brings rapid relief from 
pain and swelling. 


“lodex’ 
cum Methyl Salicyl. 


Issued in t-oz. and 4-02. jars 


analyesic 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E,.5 


owners of the trade mark ‘ Iodex" 
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BLOOD PRESSURE (mm. Hg.) 


Ava / WNINOHL3WYX3H 


BLOOD BROMINE ( mgm 7/100 mi.) 


\ 


manufactured by @ 


MAY & BAKER LTD 
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* Treatment discontinued owing to bromide intoxication associ- 
ated with prolonged high oral dosage. 


Occurrences of this sort are happily infrequent but hitherto 
the physician has been obliged either to forego the benefits of 
hexamethonium treatment or to accept the inconveniences of 
an injection regime. 

WITH 


‘VEGOLYSEN 


HEXAMETHONIUM BITARTRATE 

which is comparable in activity to hexamethonium bromide, 
the successful management of hypertensive disease by oral 
treatment need not be abandoned. 


‘ Vegolysen ' T is supplied ‘in tablets of 0-35 Gm. (each containing the 
equivalent of 0-25 Gm. hexamethonium bromide). 


MA.341 
distributors 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 
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‘No need to be afraid...’ 


Modern analgesia has enabled the obstetrician to give much-needed confidence 
to the nervous primipara. In the antenatal clinic, an introduction to the simple 
and effective apparatus which she will use, can assist greatly in allaying the fear 
of pain. 

Today the outstanding value of ‘Trilene’ in labour is widely recognised. A 
pleasant and efficient means of producing deep and constant analgesia, it is 
safe for both mother and infant, and is administered in various types of 
compact and portable inhaler. There are no contra-indications, and recovery 
is rapid with no unpleasant after-effects. The advantages of ‘Trilene’ 
analgesia ensure the ready co-operation of the patient. 


“TRILEN E’ 


Trichloroethylene . Trade Mark 


Analgesia in Obstetrics 


Literature and further information available, on request, from your nearest I.C.1I. Sales Office— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTI CALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 


Ph. 259 
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NEW 

For local application, 
‘Histantin’ is now also 
available as ‘Histantin’ 
Cream, 2 per cent, in 
tubes of ? oz. (approx. 
20 grammes) 


FOR FEWER 


TS 


* 


Nearly 100 derivatives of piperazine were synthesised at 
The Wellcome Laboratories before workers there were 
satisfied that one compound, ‘Histantin’, offered a note- 
worthy advance in antihistamine therapy. 

@ ‘Histantin’ produces fewer side-effects. @ ‘Histantin’ 
provides prolonged action—a single daily dose suffices in 
most cases. @ ‘Histantin’ is chemically unrelated to other 
antihistamine agents. Compressed products of 50 mgm. in 
bottles of 25, 100 and 500. 


CHLORCYCLIZINE HYDROCHLORIDE 


MONOHYDROCHLORIDE) 


The new Trpe antihistamine 


BURROUGHS WELLCOME & CoO. (tHE wettcome FOUNDATION LTD.) LONDON 
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It is well known that no single barbiturate combines quick action with gentle, 
prolonged sedation. In Carbrital capsules, however, rapid onset is obtained by 
the inclusion of pentobarbitone sodium, while the use of carbromal, a mild 
sedative, has the effect of maintaining profound, normal sleep for 
up to eight hours. There are little or no after effects. Carbrital is indicated 


in all types of insomnia and as a general sedative. 


FOR ALL TYPES OF INSOMNIA 


Available in bottles of 25 and 250 capsules 


pi Parke, Davis HOUNSLOW, MIDDLESEX 


AND COMPANY, LIMITED Inc. U.S.A. Telephone: Hounslow 2361 
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CONTROLLED TRIALS OF 
THE TREATMENT OF H#MOLYTIC 
DISEASE OF THE NEWBORN* 


P. L. MoLuison W. WALKER 
M.D. Camb., M.R.C.P. M.D. Durh. 


From the Medical Research Council's Blood Transfusion 
Research Unit, Postgraduate Medical School of London, and 
the Children’s Department, Royal Victoria Infirmary, 
Newcastle upon Tyne 


THERE is at present no general agreement about the 
relative value of different methods of treatment for 
hemolytic disease of the newborn. This confusion 
is due to a failure to make valid comparisons between 
different forms of treatment. Where comparisons have 
been attempted, they have been between groups of 
cases treated not only by different methods but at 
different periods of time. Inevitably there is doubt 
whether the cases that are compared are of equal 
severity and whether factors other than the type of 
transfusion have operated to the same extent during 
the period of observation. 

The present paper records the results of controlled 
trials of treatment: that is to say, trials in which one 
type of treatment was given to approximately half 
the infants in a series and another type to the remaining 
half, the treatment to be given being determined before- 
hand by a system of chance. It is believed that, by this 
method, closely comparable series have been obtained, 
and that the data provide the best available evidence 
of the relative merits of the various forms of treatment 
of hemolytic disease of the newborn which are now being 
practised ; in particular, they indicate unequivocally 
the value of exchange transfusion. 


Exchange transfusion began to be practised in Britain 
in 1947, doubtless mainly because of the description 
of a simple and practical technique of performing the 
operation by the umbilical vein (Diamond 1947). At 
about the same time, many obstetricians began to 
Hecpe a premature induction of labour, a procedure which 

also been recommended by Diamond (1947). 

In 1948 a feeling arose that, owing to wide variations 
in the severity of cases, the merits of these new forms of 
treatment would be very difficult for any one person to 
assess. In order that sufficient material should be 
available for statistical analysis, it seemed desirable that 
several centres should pool their cases. It was realised 
at the outset that it would be essential to compare cases 
of equivalent severity and that, to ensure this, treatment 
would probably have to be decided by random selection. 

At a,preliminary meeting held in November, 1948, 
at which 17 centres from the British Isles were repre- 
sented, it was discovered that approximately half were 
carrying out premature induction of labour as a routine 
measure, and that just over half were using exchange 
transfusion rather than simple transfusion. The criteria 


* The trials whose conclusions are briefly summarised here 
were conducted by a group of people, representing several 
different centres—namely: Prof. J. C. McC. Browne 
and Dr. P. L. Morison (Hammersmith), Dr. W. A. B. 
CAMPBELL (Belfast), Dr. W. R. F. Corus and Dr. P. C. D. 
MacCiancy (Rotunda), Miss DorEEN (St. Helier), 
Dr. R. J. DRummonp (Cardiff), Dr. D. M. T. GarrpNER 
(Cambridge), Prof. W. F. Gaisrorp (Manchester), Dr. 
JoHun Murray (Queen Charlotte’s), Mr. 8S. D. PercHarp 
and Dr. V. W. PuauH (Mile End), Dr. MarGarer M. 
Picktes (Oxford), Dr. G. H. Tovey (Bristol), and Dr. W. 
WALKER (Newcastle). The scheme was organised by 
the Blood Transfusion Research Unit of the Medical 
Research Council, with assistance from the Council’s 
Statistical Research Unit at the London School of Hygiene 
and Tropical Medicine. A full report of the trials is at 
present being prepared. Meanwhile we are very ‘grateful 
to our colleagues for empowering us to publish this 
preliminary report. 

+ During the tenure of a Luccock Research Fellowship. 
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for the selection of cases for exchange transfusion varied 
from centre to centre, and up to that time relatively few 
infants had been treated in this way. 

Infants not treated by exchange transfusion were 
usually treated by simple transfusion for the relief of 
anemia developing during the course of the illness, but 
in some centres it was the practice to give simple trans- 
fusions to-most affected infants without waiting for the 
development of severe anemia. 


The Plan of the Trials 


In the early part of 1949 a subcommittee put forward 
a definite scheme for trials, the essentials of which were 
as follows : 


(1) It was to be a condition of taking part in the 
trials that each centre should either compare 
i induction of labour with spontaneous 

elivery, or should compare exchange transfusion 
with simple transfusion, or should compare both. 

(2) Treatment was to be decided not later than the 

35th week of pregnancy, by opening an envelope 

which would contain instructions either regarding 
premature induction of labour or the type of 
transfusion to be given to the infant, or both. 

The instructions to be included in each envelope 

of the series were to be decided by a system of 

random numbers. 

Various tests were laid down for the detection of 

Rh antibody in the mother and for the detection 

of disease in the infant at birth. Special steps were 

taken to’ obtain comparable hemoglobin estima- 
tions on cord-blood : the most important of these 
steps was the insistence that each centre should 

use the ‘‘ M.R.C. Photometer ”’ (King et al. 1948). 

Methods of carrying out treatment were carefully 

defined. For example, it was stipulated that, when 

labour was to be induced prematurely, induction 
should be performed between 35 and 21 days 
before the expected date of delivery; all transfu- 
sions were to be given within 9 hours of birth ; 
when exchange transfusion was called for by the 
instructions, the amount of blood exchanged was 

not to be less than 60 ml. per Ib. body-weight and a 

concentrated suspension of Rh-negative red cells 

was to be used. It was agreed that if the 
cord-blood hemoglobin concentration exceeded 

15-5 g. per 100 ml. no treatment need be given. 

(Hb concentrations are abbreviated to “ g.” in this paper. 

Note that on the Haldane scale 15-5 g.=105%; 14:8 g.= 

100%; 11 g.=75%.) 


In putting forward these ‘‘ rules’’ it was emphasised 
that any centre which had a firm impression that one 
of these treatments was better than another could not 
take part in the scheme. As a result some withdrew, 
and it was interesting to note that these withdrawals 
were based on mutually contradictory impressions. 
Thus some centres felt that they could not abandon 
routine premature induction of labour, whereas others 
regarded premature induction as a purely experimental 
procedure which they were not willing to adopt. A 
few centres were unwilling to abandon exchange trans- 
fusion but many more felt unable to depart from simple 
transfusion, regarding exchange transfusion as hazardous 
and of doubtful benefit. However, a sufficient number 
of centres were left who were willing to try either pre- 
mature induction of labour against spontaneous delivery, 
or to try exchange transfusion against simple trans- 
fusion, or both. The results that follow are all derived 
from centres where treatment was varied. Thus, for 
example, if a centre practised routine premature induction 
of labour but varied between simple and exchange 
transfusion, its results are used only in the ‘ simple 
versus exchange transfusion’’ comparison and are not 
contrasted with those of another centre practising 
routine spontaneous delivery, to assess the relative 
methods of premature induction of labour and spon- 
taneous delivery. 
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finally upon the there was 
some discussion about the type of treatment with 
which exchange transfusion should be compared. Two 
alternative treatments were considered : 

(1) “‘ Early simple” transfusion—i.e., the giving of a 
simple transfusion within a few hours of birth to any infant 
with a cord hemoglobin of less than 15-5 g. per 100 ml. 

(2) ‘* Late simple ” transfusion, that is, transfusion for the 
relief of anemia, as and when it occurred. 

The subcommittee finally decided to recommend 
‘early simple” transfusion rather than ‘‘ late simple ”’ 
transfusion, feeling that if “late simple’ transfusion 
was used and proved inferior to exchange transfusion, 
then it might still be said that exchange transfusion 
owed its superiority to the supply of some protective 
factors and that accordingly ‘‘ early simple ”’ transfusion 
might, if tried, be found as effective as exchange trans- 
fusion. Alternatively it might be held that ‘ early 
simple ’’ transfusion, by indirectly reducing the propor- 
tion of circulating Rh-positive red cells, might achieve 
much the same ends as exchange transfusion. It was 
therefore considered that a trial of exchange transfusion 
versus early simple transfusion would, in effect solve 
two problems. Firstly, it would show whether exchange 
transfusion was better than simple transfusion, and 
secondly, if exchange transfusion proved better, it would 
indicate clearly that this was due to the removal of the 
— of the infant’s red cells rather than to some other 
effect. 

One centre (N) felt strongly that it was more important 
to compare exchange transfusion with transfusion given 
solely to relieve anwmia rather than with routine “ early 
simple ’’ transfusion. It also considered that the cord- 
hemoglobin level of 15-5 g. that was to decide the giving 
or withholding of transfusion was rather too high. The 
following modified plan was therefore adopted by this 
centre : 

Envelopes were opened only after birth and only if the 
cord-hemoglobin concentration was less than 14:8 g. per 
100 ml. (100% Haldane). When the instructions called for 
simple transfusion this was given only if the cord-haemoglobin 
concentration was 11 g. or less, or if the hemoglobin content 
subsequently fell below 11 g. At this centre there was no trial 
of premature induction and all women were allowed to go 
into labour spontaneously. 


In the following analysis cases from centre N with 
cord-hemoglobin concentrations of 11 g. or less are 
included in the comparison of exchange transfusion and 
‘early simple ’’ transfusion, since the treatment of these 
cases differed in no way from that used at other centres ; 
the cases with cord-hemoglobin concentrations exceeding 
11 g. are considered separately, since in these simple 
transfusion was given only for the relief of anemia. 
‘Although at this centre no envelopes were opened for 
infants whose cord hemoglobin exceeded 14:8 g., since 
these infants received no early treatment, records were 
kept of all such infants born during the period of the 
trials and these cases are considered as part of the series 
from centre N. 

Results 


The following results are based on observation upon 
477 infants with hemolytic disease of the newborn, all 
of whom were born either at term or within 35 days of 
the expected day of delivery. (Cases born earlier have 
been excluded.) However, for the various comparisons 
made below only certain infants were suitable, For 
example, in comparing exchange transfusion with simple 
transfusion, infants with cord-hemoglobin concentrations 
exceeding 15-5 g. per 100 ml. could not be used since 
such infants were not treated. However, if the same cases 
occurred in the ‘ premature induction of labour versus 
spontaneous delivery ’’ comparison, they could be used. 

In this preliminary account the results of treatment 
have been expressed simply in terms of death or survival, 
and all infants living for one month or more have been 
considered as *‘ living ’’; infants dying from causes other 
than hemolytic disease have been included in the 


‘“‘ dying.’’ In the fuller account of the trials which is now 
being prepared, the question of cerebral damage in 
surviving infants will be considered. 


COMPARISON OF PREMATURE INDUCTION AND 
SPONTANEOUS DELIVERY 


Cases for this comparison were drawn only from centres 
which were carrying out both premature induction and 
spontaneous delivery according to instructions in sealed 
envelopes. Some of the centres were using only one form 
of transfusion treatment while others were varying 
exchange with early simple transfusion according to 
random numbers. 

Table 1 refers only to cases in which the rules of the 
trial were strictly complied with: however, although 
the rules stated that premature induction of labour should 
be carried out between 35 and 21 days before the expected 
day of delivery, infants born 18 days or more before 
the expected day were included. Note that all infants 
born more than 35 days before the expected date of 
delivery, whether born alive or dead, were excluded from 
the investigation. In addition any case in which the 
infant was known to have died in utero more than 35 
days before term was excluded, even if the mother was 
delivered within 35 days of term. 

Table 1 shows that the practice of premature induction 
was associated with a reduced incidence of stillbirths 
but that this was outweighed by the increased incidence 


TABLE I—COMPARISON OF THE EFFECTS OF PREMATURE 
INDUCTION OF LABOUR AND SPONTANEOUS DELIVERY 


Dying 
Treatment No. of Living 
cases Neonatal! Still- | Total ||Mortality 
death birth 
Induced ..| 77 | 49 22 6 28 36-4% 
Spontaneous.. | 108 | 82 12 14 26 241% 


of neonatal deaths: hence the total death-rate in the 
‘*‘ induced ’’ group is higher than in the group allowed to 
go to spontaneous delivery. The probability of obtaining 
a chance difference of this magnitude is 1 in 14, which, 
although not reaching the usually accepted significance 
level of 1 in 20, is none the less very suggestive. It can 
also be calculated from the findings that the odds are 
39 to 1 against premature induction improving the 
survival-rate by more than 1% 

It will be noted that the number of cases in the 
‘* induced ”’ group is considerably smaller than the number 
in the ‘‘ spontaneous ” group. The difference is accounted 
for by the exclusion of cases from the induced group 
due to failure to carry out premature induction of labour 
within the time-limits specified by the rules. Further 
analysis of the data suggests that the effect of these 
omissions is not serious. 


COMPARISON OF EXCHANGE AND EARLY SIMPLE 


TRANSFUSION 


Before giving the figures it must be emphasised that 
the results refer to cases of more than average severity. 
A large number of infants who had cord-hemoglobin 
concentrations exceeding 15:5 g. (14:8 g. at centre 
N) received no treatment and are thus excluded from 
the present analysis ; the great majority of these pursued 
a mild course, and they are considered separately below. 
The average severity of the cases was also substantially 
increased by including only those cases from centre N 
in which the cord hemoglobin was 11 g. or less (see 
above). A few infants who were moribund at birth, and 
thus did not receive the intended treatment, were 
excluded. The figures in table 1 refer only to cases in 
which the rules for the trial were strictly complied with 
—e.g., exchange transfusion was carried out within 9 
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TABLE II—OVER-ALL COMPARISON OF EXCHANGE AND EARLY 
SIMPLE TRANSFUSION 


| 


Total Living | Died 
Exchange Pig BBs 62 54 | 8 
| 
57 36 21 


Simple (early) . . 


(p = 0-002.) 


hours of birth. (Although the rules called for the exchange 
of 60 ml. of blood per Jb. body-weight, only cases in which 
less than 50 ml. per lb. was used were in fact excluded.) 

As table 1 shows, mortality was considerably lower in 
the group treated by exchange transfusion (13%) than 
in the group treated by simple transfusion (37%). As 
already emphasised, these figures do not indicate the 
mortality that would be expected in an ordinary consecu- 
tive series, for the cases treated are ones of more than 
average severity. It must also be remembered that a 
considerable proportion of the infants were immature. 

A most informative comparison is obtained by dividing 
the cases, firstly according to maturity, and secondly 
according to whether the cord-hemoglobin concentration 
did or did not exceed 11 g. This shows that the signifi- 
cance of the over-all difference between exchange trans- 
fusion and simple transfusion is due entirely to two of 
the four groups—namely, immature infants with cord- 
hemoglobin concentrations exceeding 11 g., and full-term 
infants with cord-hemoglobin concentrations equal to, 
or less than, 11 g. In full-term infants with hemoglobin 
concentrations exceeding 11 g. the survival-rate is high 
with both simple and exchange transfusion, and in 
premature infants with cord-hemoglobin concentrations of 
11 g. or less the survival-rate is rather low with both 
treatments. 

It seemed possible that cases excluded owing to non- 
compliance with the rules might be ones with a worse- 
than-average prognosis. Accordingly, a second analysis 
was made, including cases under their intended treat- 
ments, whether or not they actually received them. 
This analysis did not modify to any important extent 
the conclusions which have already been stated. 


COMPARISON OF EXCHANGE AND “ LATE SIMPLE”’ 


TRANSFUSION 


The cases upon which this comparison is based are all 
drawn from a single centre (N) and consist only of 
infants whose cord hemoglobin was between 11-1 and 
14:8 g. per 100 ml. When the instructions were for 
exchange transfusion, this was carried out within 9 hours 
of birth, as usual. However, when the instructions were 
for simple transfusion, treatment was withheld unless 
the hemoglobin concentration of a skin-prick sample 
subsequently fell below 11 g. Thus, 7 cases selected for 
simple transfusion never received any treatment; of 
these, 4 survived, while 3 died with kernicterus. 

3 infants with cord-hemoglobin values of over 11 g. were 
treated by simple transfusion on the first day of life, 1 because 
of bleeding from the cord and 2 because of a misunder- 
standing about the cord-hemoglobin value: 2 of these 
infants survived while the other died with kernicterus. All 
3 are excluded from the present comparison. 


Table mi shows a suggestive but not significant difference 
in favour of exchange transfusion as compared with 
simple relief of anemia. The death-rates are not signifi- 
eantly different from those for similar groups included 


TABLE III—COMPARISON OF EXCHANGE TRANSFUSION AND 
“TATE SIMPLE’? TRANSFUSION IN INFANTS WITH CORD- 
HEMOGLOBIN CONCENTRATIONS BETWEEN 11-1] AND 14:8 G, 


ade | Total | Lived Died 
Late simple 23 } 20 3 
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in the comparison of exchange transfusion and early 
simple transfusion—namely, mature infants with cord- 
hemoglobin concentrations between 11-1 and 15-5 g. 
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RESULTS FROM CENTRE N CONSIDERED ALONE 


The results from centre N are of special interest 
because they form by far the largest group treated at a 
single centre. In the above analysis, as explained, 
they have been split up, because those due for 
simple transfusion received the transfusion ‘‘ early’ or 
‘late,’ depending upon the cord-hemoglobin concen- 
tration. However, they may be considered together and 
then form two parallel series: (a) treated by exchange 
transfusion ; (b) treated by simple transfusion only if 
and when they were anemic. ; 

Of 44 infants treated by exchange transfusion 43 
survived, whereas in 40 infants treated by simple 
transfusion only 29 survived. (p=0-001.) 

All the infants in this series were born spontaneously 
and only 4 were premature (birth weight 51/, lb. or less). 
By chance all 4 of these infants were treated by simple 
transfusion and 3 died, all with kernicterus. Even if 
these 4 infants are excluded from the analysis, the figures 
for exchange transfusion remain significantly better than 
those for simple transfusion. (p=0-009.) 


INFANTS WITH CORD-HZMOGLOBIN CONCENTRATION 
EXCEEDING 15-5 G. (14:8 G. AT CENTRE N) 

Of the 191 infants in this group none received trans- 
fusion during the first few days of life, though 24 of the 
177 survivors did in fact become’’sufliciently anzmic 
during the first month of life to need transfusion. 

The 191 cases have been divided into two groups: 
those born less than 18 days before the expected day of 


TABLE IV—-ANALYSIS OF DEATHS IN INFANTS WITH CORD- 
HZMOGLOBIN CONCENTRATIONS OVER 14°38 


Cord-Hb concentration Cord-Hb concentration 
14 5 g. 17-6—21-5 g. 


6 | 1 
(4 kernicterus (other cause) 
2 other cause) | 


*** Other cause’? means death from a cause apparently unrelated 
to hemolytic disease of the newborn, such as asphyxia. 


|Total| No, of deaths | Total | No. of deaths 
Full-term | 101 6 | 40 1 
(5 kernicterus ; | (other cause*) 
1 other cause) | 
Immature 38 12 | 
| 


delivery (‘‘full-term’’); and those born between 18 
and 35 days before the expected day of delivery 
(‘immature ’’). The outcome in these cases is shown in 
table tv. Note that the mortality was about 1 in 7 in 
immature infants but only 1 in 20 in full-term infants, 
If the cases are divided by birth weight rather than by 
length of gestation, a still more striking contrast results. 
Thus, taking only infants with cord-hemoglobin concen- 
trations between 14:9 and 17-5 g., amongst 11 infants 
weighing 5'/, Ib. or less there were 3 deaths (all from 
kernicterus) whereas amongst 128 infants weighing more 
than 51/, lb. there were 9 deaths (6 from kernicterus). In 
these selected groups mortality was thus about four times 
as high in premature infants as in mature infants. 


‘ 
CAUSES OF DEATH 


Out of a total of 477 Rh-positive infants born at term, 
or within 35 days of term, 24 were stillborn. Among the 
remaining 453 infants born alive there were 79 deaths 
within the first week of life. 

Amongst the 79 infants dying during the first week of 
life the cord-hemoglobin concentration was estimated in 
all but 5 cases; in these 5 cases death occurred within 
half an hour of birth in one instance, and at 3-7 days in 
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the remaining 4: in at least 1 of these 4 latter cases 
death was due to kernicterus. 

14 deaths occurred in infants whose cord-hemoglobin 
concentration exceeded 15-5 g., and these have already 
been described : 9 were thought to be due to kernicterus 
and occurred between the 2nd and 6th days of life ; 
5 were thought to be due to other causes and 4 of these 
deaths occurred on the Ist day of life. 

There remain 60 deaths to describe, all of which 
occurred in infants whose cord-hemoglobin concentration 
was less than 15-5 g. Of these, 9 infants were moribund 
at birth; all had hemoglobin concentrations below 
7-4 2. (50% Haldane). A further 8 died within 18 hours of 
birth. These 8 deaths occurred amongst a total of 188 
infants who received transfusion (either exchange or 
simple) within 9'/, hours of birth. All these 8 infants 
were severely anwmic at birth (cord-hamoglobin concen- 
tration below 8-8 g.) and 4 had definite signs of cardiac 
failure at necropsy. It was noteworthy that in the 2 
cases in which death, occurred within 18 hours of an 
exchange transfusion, the infant had been injected with 
40 ml. more of blood than was withdrawn. It has been 
emphasised elsewhere that in infants with hemolytic 
disease of the newborn severe anemia at birth is usually 
accompanied by a raised venous pressure and that in 
performing exchange transfusion in these cases it is 
advisable to withdraw more blood than is injected 
(Mollison and Cutbush 1949, Mollison 1951). 

Of the remaining 43 deaths, all of which occurred 
between 1 and 6 days after birth, 36 were considered 
to be due to kernicterus. In some cases the diagnosis of 
kernicterus was made from clinical signs although in the 
majority a post-mortem examination was made and 
the diagnosis based on the finding of yellow staining of 
the basal ganglia. The remaining 7 deaths were ascribed 
to such causes as intracerebral hemorrhage and asphyxia, 
although in some instances kernicterus was not definitely 
excluded as a contributory cause. 

It is noteworthy that the high death-rate in infants 
treated by simple transfusion was due entirely to a far 
higher incidence of fatal kernicterus. Thus, taking the 
groups set out in table 1, among 57 infants treated by 
early simple transfusion, there were 21 deaths, 18 of 
which were due to kernicterus ; among 62 infants treated 
by exchange transfusion there were 8 deaths, 4 of which 
were due to kernicterus. Thus the incidence of fatal 
kernicterus was about five times higher in infants treated 
by simple transfusion than in infants treated by exchange 
transfusion. It must also be emphasised that in 4 infants 
who developed fatal kernicterus despite exchange trans- 
fusion, 3 were premature (birth weight 5*/, lb. or less) ; 
thus the present experience does not conflict with the 
claim that the incidence of fatal kernicterus in mature 
infants treated by exchange transfusion is negligible 
(Allen et al. 1950b). 


SUBSEQUENT PROGRESS OF INFANTS 


Out of 374 surviving Rh-positive infants, 368 were 
examined at the age of 1 month and assessed as normal 
or abnormal. The intention was to detect infants with 
signs of damage to the central nervous system and the 
presence of anemia or jaundice at this age was not 
regarded as abnormal for the present purpose. Out of 
368 infants only 13 (3-6°%,) appeared to have signs of 
‘damage to the central nervous system. 

The full report to be published later will deal with 
examinations at the age of 6 months and, if possible, at 
1 year. Results analysed so far suggest that not more 
than 5% of the surviving infants will be recognisably 
abnormal. 

Discussion 


The practice of inducing labour 3-5 weeks before the 
expected day of delivery, as a routine, in women whose 
serum contained Rh antibody, was associated with a 
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lower incidence of surviving infants than was the 
practice of allowing labour to occur spontaneously. 
Although this reduction in the survival-rate, following 
premature induction of labour, was small (about 10%) 
and could have been due to chance, it can be calculated 
that further trials would be very unlikely to show that 
the practice of premature induction actually increases 
the survival-rate. 

Since it appears certain that any advantage that the 
affected (Rh-positive) infant derives from premature 
induction of labour is at the most small, the disadvantage 
to the mother cannot be ignored. Moreover, the unneces- 
sary hazard to which occasional Rh-negative infants are 
exposed by premature induction of labour must be 
considered. These factors will be discussed in the full 
report of the trials. 

The present investigation shows beyond reasonable 
doubt that infants treated by exchange transfusion have 
a greater chance of survival than infants treated by simple 
transfusion. Further analysis of the results shows that 
the improvement produced by exchange transfusion can 
be clearly demonstrated only in two main groups of 
cases—namely, mature infants who are severely affected 
(cord-hemoglobin concentrations 11 g. or less) and 
immature infants who are only moderately affected (cord- 
hemoglobin concentrations above 11 g.). In mature 
infants who were only moderately affected the mortality 
following ‘‘ early simple ’’ transfusion was about as low 
as it was after exchange transfusion. It is apparent that 
if a series consisting mainly of such infants were treated 
by simple transfusion, mortality would be low and it 
would be concluded that simple transfusion was a very 
satisfactory treatment (see, for example, Pennell 1950). 

Immature infants who are severely affected (cord- 
hemoglobin concentration 11 g. or less) have a low 
recovery-rate even when treated by exchange transfusion. 
Since many hospitals began the practice of premature 
induction of labour at the same time that they began 
to practise exchange transfusion, it is easy to see why 
mortality has sometimes remained disappointingly high. 

The superiority of exchange transfusion over ‘‘ early 
simple” transfusion is most striking in immature infants 
who are only moderately affected. It is possible that the 
results of exchange transfusion seemed particularly 
favourable to Diamond (1947) because he had been 
practising premature induction of labour for some time 
before he began to use exchange transfusion. It should 
be added that his group was the first to realise that 
premature infants are far more likely than mature 
infants to develop kernicterus (Allen et al. 1950a) and 
that the infant’s best chance of survival lies in not 
being born prematurely and being treated by exchange 
transfusion (Allen et al. 1950b). 

The present results provide very useful data for 
examining the relationship between the cord-hemoglobin 
concentration and the chance of survival with various 
treatments ; this question will be considered in the full 
report of the trials. The only point to be emphasised here 
is that the curve published previously: relating cord- 
hemoglobin concentration to the chance of survival in 
infants treated by exchange transfusion (Mollison and 
Cutbush 1951) referred to a group of infants many of 
whom were immature. It has now become clear that the 
chance of survival following exchange transfusion is 
higher in mature infants than in immature infants. 
Indeed, mortality in mature infants treated by exchange 
transfusion is so low that it may prove difficult to con- 
struct a curve relating hemoglobin concentration to 
survival in this group. 


INDICATIONS FOR EXCHANGE TRANSFUSIONS 


The present results indicate clearly that an immature 
infant affected with hemolytic disease of the newborn 
whose cord-hemoglobin concentration is below about 
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15 g. will be more likely to survive if it is treated by 
exchange transfusion. Although in the present series 
immature infants with cord-hemoglobin concentrations 
above about 15 g. were not treated, the incidence of fatal 
kernicterus was as high as | in 12, and it seems extremely 
likely that this incidence could have been reduced to a 
low level by exchange transfusion. There was no case of 
kernicterus among the 12 affected immature infants with 
cord-hemoglobin concentrations exceeding 17-5 g. (118% 
Haldane). 

In severely affected mature infants exchange trans- 
fusion is again clearly the best treatment. In mature 
infants with cord-hemoglobin concentrations between 
11 and 15 g., ‘‘ early simple ’’ transfusion appeared to be 
as successful as exchange transfusion—although there 
was some suggestion that ‘‘late simple’’ transfusion 
gave worse results. Despite the failure to demonstrate 
any clear superiority of exchange transfusion in these 
cases, there seems little doubt that it is in fact superior. 
In mature affected infants with cord-hemoglebin con- 
centrations between 15 and 17-5 g. no treatment was 
given and the incidence of fatal kernicterus was about 
1 in 21. In this group there are considerable differences 
between one infant and another and the problem is to 
detect those few infants who are going to become deeply 
jaundiced and be at risk from kernicterus. It is suggested 
that if a woman has previously lost an infant from 
hemolytic disease of the newborn, it is always wise to 
treat the succeeding infant, however mildly it appears to 
be affected. Other indications will be discussed in the 
full report of the trials. Mature affected infants with 
cord-hemoglobin concentrations over 17-5 appear to have 
so small a chance of developing kernicterus that treatment 
is not justified. 

Since exchange transfusion will probably be practised 
increasingly in the ftiture, it seems necessary to emphasise 
that the present trials have shown that, though highly 
experienced centres have no difficulty in performing 
successfully a series of exchange transfusions, centres 
with only small experience shared between frequently 
changing clinicians may sometimes fail to complete an 
exchange transfusion. Moreover in very ill infants the 
ehance of survival following exchange transfusion is 
undoubtedly related to the way in which the procedure 
is carried out. It is of the first importance that a woman 
expected to give birth to an infant with hemolytic 
disease of the newborn should be delivered in one of a 
limited number of institutions capable, by virtue of 
their experience, of maintaining a high degree of technical 
efficiency in the conduct of exchange transfusion. 


Summary 


1. Controlled trials of treatment of hemolytic disease 
of the newborn were carried out in Britain from 1949 
to 1951, the treatment to be given in any individual 
case being determined by a _ system of random 
numbers. 


2. The practice of inducing labour 3-5 weeks before 
the expected day of delivery was associated with a lower 
proportion of surviving infants than was the practice of 
allowing delivery to occur spontaneously, though the 
difference did not quite reach the conventional level of 
significance. 

3. Exchange transfusion was followed by a significantly 
higher survival-rate than was simple transfusion, both 
treatments being carried out equally early after birth. 
The incidence of kernicterus after exchange transfusion 
was very low. 


4. Indications for exchange transfusion are discussed 
briefly, in the light of experience gained in these trials. 
We should like to acknowledge our debt to Miss Marie 


Cutbush of the Blood Transfusion Research Unit for carrying 
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THE USE OF INTRATHECAL AUREOMYCIN 
IN MENINGITIS 


METHODS OF OBTAINING BACTERIOSTATIC 
CONCENTRATIONS OF AUREOMYCIN IN THE 
CEREBROSPINAL FLUID 
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From the Nuffield Department of Surgery, University of Oxford, 
and the Department of Pathology, Radcliffe Infirmary, Oxford 


Most kinds of purulent meningitis can now be con- 
trolled with sulphonamides, penicillin, or streptomycin. 
There remains, however, the occasional case in which the 
causal organism is resistant to these drugs. The need for 
some effective method of treating such cases is urgent 
because, though not numerous, they are usually fatal. 
Moreover, now that intrathecal medication and anws- 
thesia are so widely practised, their number is increasing, 
and with it the need for alternative forms of chemo- 
therapy. The question naturally arises whether aureo- 
mycin, so useful in the treatment of systemic infections, 
can help to fill this dangerous gap in our treatment of 
meningitis. 


PASSAGE OF AUREOMYCIN FROM BLOOD TO CEREBRO- 
SPINAL FLUID 

Some success has been reported from the systemic 
administration of auregmycin in meningitis due to 
Haemophilus influenze (Drake et al. 1950), pneumococcus 
(Dowling et al. 1949), Streptococcus faecalis. (Schoenbach 
1949), and Bacterium coli (Harvey et al. 1949), but the 
success of any antibiotic in the treatment of meningitis 
depends on whether or not an effective concentration 
of the drug can safely be set up and maintained in the 
cerebrospinal fluid (c.s.F.). Dowling et al. found dis- 
appointingly low concentrations of aureomycin in the 
c.8.F. during systemic administration (0-25 yg. per ml.), 
while in those successful cases in which the in-vitro 
sensitivity of the organism to aureomycin was stated it 
was very high. The sensitivity of most other organisms, 
including those for which aureomycin is particularly 
needed, such as penicillin-resistant staphylococci, Pseudo- 
monas pyocyanea, Bact. aerogenes, Salmonella aertrycke, 
and micrococci, usually falls well outside this range. 
The effect of systemic administration will be correspond- 
ingly disappointing, as in the following case : 

Case 1.—A girl, aged 20, developed a subdural abscess 
and leptomeningitis after hemispherectomy (Cairns and 
Davidson 1951). Both the pus from the abscess and the 
lumbar c.s.F. grew Bact. aerogenes on culture. This organism 
was resistant in vitro to both penicillin and streptomycin 
and was inhibited only by aureomycin 2-5 ug. per ml. Full 
doses of sulphonamides failed to control the infection. She 
was then given aureomycin 3 g. daily by mouth, but grew 
steadily worse, and no more than 0°05 ug, per ml. could be 
detected in the c.s.r. As her condition was now desperate, 
it was decided to put aureomycin directly into the abscess 
cavity. The only preparation then available to us was 


usly. 
10% ) 
lated 
that : 
ature 
itage 
are 
full 
nable 
mple 
of 
ected 
cord- 
ality 
tality 
s low 
that ae 
eated 
nd it 
very a 
950). 
cord- 
» low 
ision. 
ature 
vegan 4 
why 
high. 
early 
fants 
ut, the 
ularly 
time 
hould 
that 
ature 
) and a 
not 
vange 
a» for 
rlobin 
ATiOUS 
18 full 
1 here 
cord- 
val in 
1 and 
ny of 
at the 
on is 
fants. P 
hange 
con- ay 
mn to 
wborn 
about 


434 THE LANCET] 


ORIGINAL ARTICLES 


{Marcu 1, 1952 


TABLE I—SOME EXAMPLES OF THE FALL IN BLOOD-PRESSURE AFTER SYSTEMIC AUREOMYCIN 


Dose of Resting blood- Blood-pressure after administration of aureomycin (mm, Hg) 
Patients aureomycin pressure 1 
(g.) (mm. Hg) thr. | 4 hr. | 6 hr. Shr. | 12hr. | 24hr. | 48 hr. | 4 days | 5 days 
N. F. (aged 60) 4 220/130 180/120 140/105| .. 140/80. | 160/110 | 220/110 
W. G. (aged 63) 4 210/120 145/100 | 140/90 | 190/110 | 230/120]. 
B. M. (aged 59) 4 210/130 | |200/125| |130/90 | 145/90 | 190/100] 
S. (aged 69) 2 210-300/100 | 135/80 | 135/80 | 140/80 | | (discharged) 
A. H. (aged 60) | 500 mg. iv. 190/100 | | 125/70 155/85 .. | 160/90 | 190/100 


Lederle’s aureomycin in a leucine buffer (pH 9) for intra- 
venous use. This was injected into the abscess cavity, 
and a concentration of up to 50 ug. per ml. was maintained 
in the cavity. This controlled the source of infection, and 
the patient recovered, although the amount of aureomycin 
in the c.s.¥. was only 0-1 wg. per ml. 


Systemic aureomycin failed to control this infection, 
both in the abscess and in the meninges. In retrospect 
the risk of putting an unsuitable substance into the 
cerebrospinal pathways was justified by the brilliant 
success of the local treatment. It was clear, therefore, 
that aureomycin could be extremely useful, provided 
a method could be devised for establishing therapeutic 
levels in the C.s.F. 

The failure of aureomycin to pass from the blood to 
the c.s.¥. in adequate amounts was confirmed by observa- 
tions made on 
| neurosurgical 
1 patients whose 
1 

' 


treatment entailed 
repeated spinal 
punctures. Before 
their punctures, 
aureomycin was 
given by mouth 
to 10, and intra- 
venously to 5, 
patients. This 
was done partly 
as a chemothera- 
peutic cover for 
surgical opera- 


O4- 


7 8 23 
HOURS AFTER ORAL AUREOMYCIN St 
Lumbar and ventricular C.S.F.-aureomycin tions, and partly 
levels after oral aureomycin: solid circles, 80 that the 
lumbar , open circles, ventricular. passage of aureo- 
mycin from blood 
to c.s.F. might be observed. By mouth aureomycin 
1-4 g. was given in three hours, except in the case of a 
child, aged 2'/, years, who received 0-5 g. Intravenous 
aureomycin was given as a single dose of 200-500 mg. 
The aureomycin levels in the blood and c.s.F. were 
estimated at intervals by the doubling dilution method 
recommended by Lederle’s laboratories using a sensitive 
strain of Bacillus cereus. The blood-aureomycin level 
usually rose to 4-8 ug per ml. The C.s.F.-aureomyein 
levels after oral aureomycin are shown in the accompany- 
ing figure: levels below 0-1 ug. per ml. are not significant 
and are therefore only recorded as below this level. 
The samples were obtained between the fifth and twelfth 
hours. At the fifth hour 6 of the 10 specimens of lumbar 
c.s.F. contained less than 0-1 ug. of aureomycin per ml. 
and only 2 contained as much as 0-2 ug. of aureomycin 
per ml.; whereas between the seventh and twelfth 
hours 7 of the 9 specimens contained 0-2 ug. or more of 
aureomycin per ml. In 2 cases (one in a patient who 
had had 4 g. of aureomycin) the lumbar c.s.F. did not 
contain more than traces of aureomycin, although the 
blood-aureomycin levels were 4 yg. per ml. and 8 ug. 
per ml. On the other hand, one patient who had had 
only 2 g. of aureomycin had a blood-aureomycin level 
of 32 ug. per ml. and a C.s.F.-aureomycin level of 3-2 ug. 

per ml. at the same time. 

Ventricular as well as lumbar C.s.F. was obtained at 
operation from 6 of these 10 patients. In 5 of these 


the ventricular cC.s.F.-aureomycin level was 0-4 
per ml., and in each case it was more than in the lumbar 
C.S.F. 

Intravenous administration was even less satisfactory. 
The blood-aureomycin levels were of the same order as 
those obtained after oral administration, but the ©.s.F.- 
aureomycin levels were lower. In 2 of the 5 patients 
the aureomycin levels in the lumbar c.s.F. did not 
reach 0-1 ug. per ml. The highest C.s.F.-aureomycin 
levels in the other 3 patients were reached at the fourth 
hour: 0-2 ug. per ml. in 1 case and 0-1 wg. per ml. in 
the 2 others. 

In conclusion, it was found impossible to obtain a 
therapeutic c.s.F.-aureomycin level by giving aureomycin 
systemically. It was therefore clear that effective levels 
could be reached only if aureomycin could be given 
intrathecally. 

SIDE-EFFECTS 


We noticed two side-effects of systemic aureomycin 
which have not to our knowledge been reported before. 
First, in hypertensive patients the blood-pressure fell, 
sometimes even to normal levels. This observation 
was later confirmed in several other hypertensive patients 
outside this series. The effect was sometimes profound 
(e.g., from 220/130 to 140/80 mm. Hg), and usually lasted 
up to forty-eight hours, but in 2 cases it lasted longer 
(table 1). Secondly, whenever observations were made, 
a definite, sometimes a very considerable, fall in the 
lumbar C.s.F. pressure was recorded. This fall in c.s.F. 
pressure was unrelated to a fall in systemic blood-pressure, 
since it was seen also in patients who were not hyper- 
tensive and in whom the blood-pressure was unaffected. 


INTRATHECAL AUREOMYCIN 
Preparation of Solution 

Aureomycin is soluble as its hydrochloride (pH 2-6) 
or as its sodium salt (pH 10) but is precipitated in the 
pH range 5-9. The only soluble preparation we possessed 
was aureomycin in a leucine buffer at pH 9. As this 
solution, when used intravenously, was known to cause 
thrombophlebitis it was clearly unsuitable for intra- 
thecal use.* For this reason one of us (K. A.-W.), in 
conjunction with Mr. G. Higgins, of the department of 
biochemistry, prepared a solution containing aureomycin 
0-5 mg. per ml. at pH 7 and of standard antibacterial 
activity. 

The aureomycin was dissolved in a solution of 2% glycine in 
distilled water, and 0:3 ml. of N.NaOH was added to each 
100 mg. of aureomycin. Full details are not given, because 
this preparation has since been modified by dissolving 100 mg. 
of aureomycin hydrochloride in 10 ml. of sterile distilled 
water. This solution has a pH of 2-6. It can be kept frozen 
solid without loss of antibacterial activity for at least six 
weeks. Immediately before use 1 ml. is added to 9 ml. of 
the buffering solution, which consists of a mixture of 9 ml. 
of 2% glycine in distilled water and 0-175 ml. of N/5 sodium 
hydroxide. The final solution has a pH of 7-2-7-4, contains 
1 mg. of aureomycin per ml., and remains active for at least 
an hour. There may be a slight precipitate. The alkaline 
glycine mixture can be made up in bulk and distributed 
into rubber-capped vaccine bottles in amounts of 9 ml. 
These may be autoclaved and will keep without deterioration 
for at least six weeks. 


*The cur current , preparation of intravenous aureomycin glycinate 
is said not to cause thrombophlebitis. 
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Preliminary Experiments 

The neutral solution of aureomycin (as originally 
prepared) was given to rabbits under ‘ Nembutal’ 
(pentobarbitone sodium) anesthesia by intracisternal 
injection. 6 rabbits were each given a single injection 
of 0-2 ml. of the solution (0-1 mg. of aureomycin). 2 
rabbits were killed after twenty-four hours, and 2 after 
forty-eight hours. In these 4 rabbits histological 
examination showed only minimal meningeal reaction. 
The 2 remaining rabbits were observed for a fortnight 
and appeared perfectly well throughout that time. 
None of the rabbits showed any toxic signs attributable 
to the aureomycin. 

4 rabbits were given a similar intracisternal dose 
daily for seven days and killed twenty-four hours after 
the last injection. Necropsy showed slight browning 
over the pons, but microscopically the meninges 
showed little, if any, more inflammation than was 
seen in the rabbits given only a single injection. The 
changes observed are comparable with those reported 
after intrathecal injection of penicillin (Abraham et al. 
1941, Cutting et al. 1945). 


Therapeutic Trial 

Since this preparation proved innocuous in rabbits, 
it was decided to use it in the treatment of 3 cases of 
meningitis caused by organisms resistant to penicillin 
and streptomycin. A single test injection was also given 
in 2 cases of inoperable malignant tumour of the brain 
without detectable adverse effects. One patient received 
1 mg. and the other 2 mg. (see table 11), and satisfactory 
aureomycin levels were maintained in the lumbar C.s.F. 
for four hours and seven hours. There was, however, 
very little aureomycin in the ventricular fluid. In 
case 3 (meningitis) also a preliminary test dose of 5 mg. 


TABLE II—C.S.F,-AUREOMYCIN LEVELS AFTER A SINGLE 
INTRATHECAL INJECTION 


Intra- 
C.8.F.-aureomycin level 
(ug. per ml.) 
of |Source clear- 
Case aureo-| of ance 
mycin} C.s8.F. Hours after injection from 
(mg.) O.8.F. 
and : (hours) 
route 1 7 
inoperable 
glioma 
G. D.  L.P.| | 25 | 2-125).. 
inoperable’ V.P. | 0-125 0 
jioma 
Jase 3, L.P.| L.P. | 40 10 8 1 |0-2) 0 | 36-48 
tuberculous Cist. | 0-4 0-4 
meningitis V.P. | 0-2 0; 0 0 
(see text) 
5, V.P. | 12 “| 4 0 12-24 
Cist. | 12 +3 
L.P. | 0-5 1 0-2) 0 12-24 


L.P., lumbar puncturé. V.P., ventricular puncture. 
Cist., cisternal puncture. 


aureomycin was given by the lumbar route, and pro- 
duced a C.S.F.-aureomycin level of more than 8 ug. 
per ml. for twelve hours and of 1 wg. per ml. after twenty- 
four hours. As it was again found that the aureomycin 
level of the ventricular ¢.s.F. was low, 5 mg. was given 
by intraventricular injection. Five hours later there 
was a concentration of 4 ug. aureomycin per ml. in the 
ventricle and of 1 ug. per ml. in the lumbar sac. The 
3 cases in which a course was given are reported below. 
Case 2.—A youth, aged 19, had severe tuberculous 
meningitis with a complete spinal block. He was receiving 
full doses of intrathecal streptomycin and was improving 
steadily, being alert though confused, when he developed 
a secondary infection due to a micrococcus. Within forty- 
eight hours he was deeply comatose, with dilated pupils and 
stertorous breathing. By this time it was known that the 
infecting organism was insensitive to penicillin and strepto- 


mycin but sensitive to aureomycin 0-4 ug. per ml. It was 
concluded that intrathecal aureomycin afforded the only 
chance of recovery. He was therefore given 2°5 mg. of the 
preparation described above, twelve-hourly, alternately 
into the ventricle and the cisterna magna, and this maintained 
a C.S.F.-aureomycin level above 1 ug. per ml. On the fourth 
day the aureomycin was increased to 10 mg. twelve-hourly, 
and on this régime the c.s.¥F.-aureomycin level before each 
injection was 60-100 ug. per ml. For forty-eight hours he 
improved, and, although he did not regain consciousness, 
the degree of coma lightened to the point where he responded 
briskly to painful stimuli. He then developed broncho- 
pneumonia and became once more deeply comatose, until, 
on the fourteenth day, he collapsed and died within twenty- 
four hours. 

At necropsy, in addition to the expected tuberculous 
meningitis, which was severe, there was widespread cortical 
venous infarction, Microscopically this appeared recent 
and had probably occurred at the time of his final clinical 
collapse. There was no evidence of active purulent meningitis 
over the cerebral hemispheres, though over the frontal lobes 
there was some collagenous thickening of the leptomeninges. 


This young man was treated for seven days and received 
a total dosage of 97 mg. of aureomycin intrathecally ; 
and, although intracellular cocci were still seen in the 
films, no further positive cultures were obtained. The 
C.S.F.-aureomycin level fell very slowly, and at the time 
of death, eight days after the last intrathecal injection 
of aureomycin, there was still 0-8 ug. of aureomycin 
per ml. in the cisternal fluid. As the c.s.r. was sterile, 
the sensitivity of the organism could not be re-estimated. 


Case 3.—A 4-year-old boy with tuberculous meningitis 
had been treated with streptomycin for ten months. He 
had never regained, consciousness and had developed severe 
hydrocephalus, the capacity of the lateral ventricles being 
at least 600 ml. ; his prognosis could hardly have been worse. 
In the final stages of his illness the child developed a secondary 
infection with an aerobic spore-bearing organism, akin to 
B. subtilis, which was growing freely in every specimen of 
c.s.F. This organism was sensitive to aureomycin | ug. 
per ml., but neither to penicillin nor to streptomycin., After 
the two preliminary injections of aureomycin, mentioned 
above, the boy was given aureomycin 5 mg. twelve-hourly 
alternately by the ventricular and lumbar routes. On this 
dose the concentration of aureomycin in the lumbar sac before 
each dose was 2-20 wg. per ml. and the concentration in the 
ventricle was 0-5-1-0 ug. per ml. These differences are at least 
partly attributable to dilution of aureomycin in the huge 
ventricles. > 

On this dosage the infecting organism could still be cultured 
from the c.s.r. Accordingly on the sixth day of treatment 
the dose was increased to 5 mg. of aureomycin twelve-hourly 
into the ventricle, with an added lumbar dose of 2-5 mg. 
daily. This treatment was given for twenty-four days, 
with two rest periods of three days each. The lumbar c.s.¥F. 
became sterile, but the ventricular c.s.f. did not, and the 
child’s condition remained stationary. The sensitivity of 
the organism had not changed. 

As we had so far failed to sterilise the ventricular c.s.r., 
and as the child’s condition was deteriorating, the dose was 
raised, and he was given on three consecutive days two doses 
of 10 mg., two doses of 20 mg. and, finally, two doses of 40 mg. 
intraventricularly twelve-hourly. The only sign of toxicity, 
even on this last dose, was that the child became a little 
more irritable. The ventricular concentration of aureomycin 
twelve hours after the last dose,(4Q-mg.) was 20 ug. per ml., 
and the ventricular c.s.r. became sterile for five days. The 
patient had then had a total of 437 mg. of aureomycin into 
the cerebrospinal pathways, and treatment was stopped. 
He died eight days later, after a total air replacement. At 
necropsy the appearance was typical of tuberculous meningitis, 
with a basal exudate, hydrocephalus, and some mild granular 
ependymitis. 

There was no evidence of damage caused by the large 
amount of aureomycin, and the ventricles were free 
from exudate, which was remarkable in a child who had 
had a purulent meningitis for a month. 


Case 4.—A man, aged 48, had a Ps. pyocyanea meningitis 
following a severe head injury with a fracture through a 
chronically infected ear and mobile bilateral fractures of the 
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TABLE III—CELL AND PROTEIN CHANGES IN C.S.F, RECORDED 
AT SAME TIME AS C.S.F.-AUREOMYCIN LEVELS SHOWN IN 


TABLE II 
Dose | a 
of 
leuree < |Consti-) Hours after injection 
3 mycin | ° 
me. 
(ms,) csr. | 
route 5 > 
7) ico] 1 4 5 7 12 24 | 48 
J. G.|1, L.P.|L.P.| Cells | 41 44179 
Protein) Over 1000 meg. per 100 mil. 
G. D. |2, L.P.|L.P.| Cells. | 76 | 39145 ‘ye 
Case L.P./L.P.; Cells |110 | 182].. | 180 450] 110 
Protein|160 | .. |..|120) .. | 140 |200)170 
5, V.P./V.P.| Cells 191 | 137/)143 
Protein) 75 90 1100) .. 
L.P.| Cells | 480 116/110 
Protein) .. 110|..|110) .. | 160 | 140/160 
* See explanation in text. 
maxille. 


The infecting organism was inhibited only by 
50 ug. aureomycin per ml. and hence was virtually insensitive ; 
but, as other forms of chemotherapy had demonstrably failed 
during the previous six weeks, and as the patient’s condition 
was desperate, aureomycin was given as a forlorn hope. He 
received 10 mg. of aureomycin eight-hourly into the ventricles 
for three days ; his temperature fell, he became less confused, 
the c.s.F. became sterile, and the cell-count fell. Treatment 
was stopped, but after another four days the organism 
reappeared in the c.s.r. The patient had a dural tear over 
his sphenoidal sinus, and the recurrence may have been 
related to this. A second course of intrathecal aureomycin 
was given; but, although the sensitivity of the organism 
in vitro remained the same, he did not respond again and 
died five days later. The ventricular c.s.F, taken immediately 
before each irfjection had an aureomycin concentration falling 
below 50 ug. per ml., which was the inhibitory level for this 
organism ; in fact, it varied between 10 and 30 yg. per ml. 
At necropsy it was found that, as had been feared, the 
ventricles had become loculated. 

In spite of the failure to respond to the second course 
of aurcomycin, we were much encouraged. by the 
unexpectedly good response to the first course, because 
this showed the possibility of effective treatment even 
when the organism was relatively insensitive to 
aureomycin. 

Toxicity 

These observations suggest that aureomycin, suit- 
ably prepared, is as little toxic to the central nervous 
system as to the other tissues of the body. There were 
no clinical manifestations of toxicity from intrathecal 
‘aureomycin, except for a trivial increase in irritability 
in case 3 after the very large dose of 40 mg. The amounts 
of cells and protein in the c.s.F. did not increase after 
injections of aureomycin, even when very high levels 
(60-100 ug. per ml.) were maintained for thirty-six 
hours (case 2). Table tt shows the c.s.F. analyses after 
a single injection. The patient with meningitis naturally 
had a raised cell-count, and the isolated high reading 
of 4200 cells per c.mm. twelve hours after the injection 
was related to his infection. This is shown by the 
fact that further injections were not followed by any 
increase in the number of cells. 


CONCLUSIONS 


The systemic administration of aureomycin proved 
capable of setting up only low c.s.F.-aureomycin levels, 
regardless of whether or not active meningitis was 
present. When, however, a neutral preparation of 
aureomycin was given intrathecally, very much higher 
levels were established; moreover these could be 
increased at will by increasing the dosage. 

No ill effects were detected after intrathecal injection, 
either in experiments on animals or in the patients 
under treatment, even when very high ¢.s.F.-aureomycin 
levels were maintained, as in case 2. 


The therapeutic results were disappointing in that 
only 1 of the patients survived; but it must be 
remembered that all 3 patients were desperately ill, 
2 with tuberculous meningitis and 1 with a severe head 
injury, when the secondary infection supervened. Their 
condition was deteriorating when aureomycin therapy 
was begun, and it is clear that they survived longer than 
was to have been expected had they not been treated 
with aureomycin. We therefore think that intrathecal 
aureomycin is worth a further clinical trial. 


SUMMARY 


In 14 out of 15 patients systemic aureomycin did not 
produce therapeutic levels in the c.s.F. 

Two side-effects have been observed following systemic 
aureomycin : (1) a fall in blood-pressure in hypertensive 
patients ; and (2) a fall of c.s.F. pressure in both normal 
and hypertensive patients. 

A method of preparation of aureomycin for intra- 
thecal use is described. This preparation was given to 
3 patients with meningitis, and a concomitant improve- 
ment in their condition was seen, although recovery 
was not achieved. 

Using this preparation it has been possible to achieve 
c.S.F.-aureomycin levels unobtainable by any other 
method and without causing any untoward reaction. 

Intraventricular or cisternal injection is probably 
essential to obtain satisfactory C.S.F.-aureomycin levels. 


We are grateful to Prof. Sir Hugh Cairns, Dr. Honor Smith, 
and Dr. R. L. Vollum for their encouragement and advice. 
We are particularly indebted to Mr. G. Higgins, B.sc., of the 
department of biochemistry, without whose expert aid and 
advice the preparation could not have been made; and to 
Mr. R. N. Arnatt for his indispensable help in doing the large 
number of time-consuming estimations required. We should 
also like to thank the members of the pharmaceutical 
department and the nurses of the United Oxford Hospitals for 
their most willing codperation. The aureomycin was supplied 
by the Medical Research Council and by Messrs. Lederle. 
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PARA-ACETAMIDOBENZALDEHYDE 
THIOSEMICARBAZONE * 
IN THE TREATMENT OF LEPROSY 


JoHN LowE 
M.D. Birm., M.R.C.P. 
SPECIALIST, NIGERIA LEPROSY SERVICE, UZUAKOLI, NIGERIA 


Tue antituberculous action of the thidsemicarbazones 
was first studied in Germany and was reviewed in 1950 
by Domagk and by Mertens and Bunge. p-Acetamido- 
benzaldehyde thiosemicarbazone (‘T.B.1’) was the one 
which appeared most promising. 

Any remedy of value in tuberculosis is likely to be of 
value in leprosy also. Trials here were delayed by warn- 
ings about toxicity received from workers in the United 
States. In August, 1950, however, Ryrie gave an account 
of a trial in leprosy, and though his report dealt with 
only 10 cases treated for only four months, the results 
were encouraging. Also Vegas et al. (1950) reported on 
the treatment of 42 cases of leprosy for from three to six 
* This substance (T.B. 1/698) is marketed under various 

names :. ‘ Conteben,’ ‘1.8.1,’ ‘ Tibione,’ ‘ Berculon A,’ 
thiacetazone, &c. 
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months with a good response. Schneider et. al. (1950) 
described the use of 1.8.1 in 14 patients for periods 
up to eleven months, with good clinical response but 
no consistent reduction in the number of bacilli in the 
lesions. They regarded 1.8.1 as equal to sulphones, 
if not superior to them. 

A trial was begun here in September, 1950; and the 
number of patients under treatment steadily increased 
till in October, 1951, about 100 patients were being 
treated with p-acetamidobenzaldehyde thiosemicarba- 
zone supplied by Imperial Chemical (Pharmaceuticals) 
under the name ‘ Berculon A.’ 

The present report deals with 71 patients treated 
for five months or more ; the longest period of treatment is 
thirteen months, and the average eight and a half months. 

The cases treated fall into three groups : 


No. of cases 
Group A: cases of lepromatous type, previously 
untreated 30 
B: cases of tuberculoid type, previously 
untreated 28 
Group C: cases of lepromatous t} pe, previously 
treated with sulphone, but y 
of complications .. 13 
Total .. 71 
METHOD 


Berculon A was administered in tablets of 50 mg. 
as follows : 


First three or four days . 1 tablet a day 

. 2 tablets a in the morning 
and 1 in the evening 

Thereafter . 3 tablets a ant in the morning 


and 2 in the evening 


SPECIFIC TOXIC EFFECTS 


Many reports of the toxic effects of 7.8.1 have been 
published. The early German work was done with doses 
much higher than those now used, and toxic effects 
were more common and serious than now. Even with 
the lower doses tlow used, some workers, particularly 
in the United States, regard the drug as too toxic for 
the treatment of tuberculosis ; ; but that is not the 
opinion of the majority. 

The @ffects recorded include anorexia, headache, 
epigastric discomfort, vomiting, and other evidence of 
disturbed liver function; fever and rashes; a mild 
hemolytic anemia; and agranulocytosis (rarely). Thus 
there is evidence of damage to the liver and to the 
bone-marrow, 

In the present 71 cases, serious toxic effects were 
seen in only 1 patient, who had acute agranulocytosis. 

A young man, in good physical condition, with tuberculoid 
leprosy, was treated with 1.8.1 50 mg. a day for the first week, 
100 mg. a day for the second week, and 150 mg. a day for 
the third and fourth weeks. He then appeared one morning 
complaining of malaise and pain in the teeth. THat after- 
noon his temperature was 103°F, He was ill and toxic and 
his tooth sockets, tonsils, fauces, and the nail beds of the 
toes were acutely inflamed. An acute agranulocytosis was 
diagnosed and confirmed by blood examination, and intensive 
penicillin treatment was instituted, 1,000,000 units of pro- 
caine penicillin in oil being given each day. The clinical 
condition subsided in three days, except that small necrotic 
areas on the toes took several weeks to heal. The white- 
cell counts before treatment started and during and after this 
incident are shown in the accompanying table. 

The striking features were a decrease of more than 90% 
in the total granulocytes; a decrease of 82% in the poly- 
morphs, with a return to the previous figure in a week ; 
and the almost complete disappearance of eosinophils, which 
had previously been very numerous (associated with filariasis 
due to Acanth perstans), and their failure to 
reappear until the third week. 


The clinical picture and the blood picture were those 
of an acute toxic agranulocytosis, which was fortunately 
diagnosed and treated early. The toxic effect of 1.B.l 
on the bone-marrow and on the production of granulo- 
cytes has been recorded by others. No such case has 
been seen here before, although several hundred patients 
have been treated with sulphone for several years, and 


WHITE-CELL COUNTS IN AGRANULOCYTOSIS DUE TO T.B.l 


Granulocytes 
Poly- Eosino- |Lympho-| Mono-| Baso- 
Stage Total | morphs phils cytes | cytes | phils 
Total 
Before treatment) 10,300 | 2781 3090 3914 515 | Nil 
5871 
Day of illness 
1 3800 422 54 2682 266 76 
476 
2 3500 455 nil 2730 315 Nil 
3 3000 570 nil 2250 180 Nil 
3 3100 496 62 2325 217 Nil 
558 
4 3700 777 nil 2553 370 | Nil 
— — 
6 4200 | 1890 nil 2096 294 Nil 
1890 
7 4500 | 1890 45 2295 270 Nil 
1935 
8 6000 | 2640 nil 3180 180 | Nil 
2640 
*9 6500 | 2860 nil 3445 195 | Nil 
2860 
10 6000 | 2160 60 3600 180 | Nil 
2220 
ll 6200 | 2976 nil 2976 248 | Nil 
297 
13 ,6200 | 2604 nil 3472 124 | Nil 
2604. 


routine blood-counts are made before treatment and 
repeated whenever any illness develops during treat- 
ment. There seems little doubt that the condition was 
caused by the 1.B.1. 

In this case 7.B.] treatment was abandoned, and treat- 
ment with sulphone was given, with no further 
complications. 

In the other 70 out of the 71 cases only minor toxic 
effects were seen. Anorexia and epigastric discomfort 
were recorded in 12 cases; treatment was maintained, 
in some cases at a lower dose for a few days, and the 
symptoms subsided. Fever and rash developed in 2 
cases; in one of these the cessation of treatment was 
rapidly followed by the disappearance of the fever and 
rash, and treatment was soon resumed with no trouble ; 
in the other the fever and rash continued much longer, 
but the patient was never seriously ill, and treatment 
has now been resumed. 

In the early phases of the work, routine tests for 
toxicity were used, particularly after the case of agranulo- 
cytosis occurred; but later the routine tests were 
abandoned. 

Thus we find that 1.8.1 is usually well tolerated in 
leprosy, and that toxic effects are much less common 
than has been reported in tuberculosis. This experience 
agrees with that of Vegas et al. (1950), who gave in 
leprosy more than 300 mg. a day and in some cases 
900 mg. a day. They expressed the view that the toxic 
effects of 7.8.1 seen in tuberculosis were produced by the 
liberation of bacillary toxins in persons sensitive to them, 
and that in leprosy this factor did not operate because 
in lepromatous cases there was anergy to the products 
of the bacilli. This idea needs more evidence to support 
it, but it is in accord with our knowledge of leprosy in 
general. 

COMPLICATIONS OF TREATMENT 


Under the heading of complications we consider those 
conditions which, though caused by leprosy and often 
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seen entirely apart from chemotherapy, may be pre- 
cipitated and made more common, and perhaps more 
severe, by chemotherapy. 

They include acute and subacute ‘‘ reaction’’ with 
fever, swelling of lesions, and ‘‘ erythema nodosum,”’ 
and also the severe neuritis and the inflammations of 
the eye, which may appear as part of the general 
‘reaction,’ or may be seen separately, apparently 
as a purely local manifestation of reaction. 

These conditions are confined to the lepromatous 
cases, and they are therefore discussed under the results 
of treatment in groups A and C. 


RESULTS 
Group A ; 

This group consists of 30 lepromatous cases, many 
of them severe, all having had no previous chemo- 
therapy of any kind. The duration of the 1.8.1 treat- 
ment in this group varies between five months and 
thirteen months, and averages nine months. 


Complications of Treatment.—In only 7 of the 30 cases 
have any complications occurred. Reaction’ has been 
recorded eight times, neuritis once, and iritis once. In 5 
patients there has been only one such incident recorded ; 
the other 2 patients showed two such incidents. Of the 
“‘ reactions,” three were recorded as severe and the remaining 
five as mild. Both the iritis and the neuritis were recorded 
as mild. All these incidents have been of short duration.t 
Thus the incidence and severity of the complications of treat- 
ment were low, probably lower than would be expected in a 
similar group of cases treated with sulphone. 

Clinical Response to Treatment.—In all of the 30 cases 
clinical improvement has been seen. The skin lesions have 
become less prominent, and the general condition has improved. 
In some cases, especially in those treated for a longer period, 
the clinical improvement has been considerable; in the 
group as a whole the improvement has been satisfactory. 

Bacteriological. Improvement.—In 21 out of the 30 cases 
definite bacteriological improvement has been seen (a definite 
decrease in the number of bacilli found in “ smears’ made 
from the lesions by standard methods), 2 cases (both mild 
lepromatous cases graded only | plus) have become negative. 
This bacteriological improvement in the group as a whole 
is considered satisfactory. 

Group B 

' This group consists of 28 cases of tuberculoid type, 
all of them active, and most of them highly active, 
treated with 1.8.1 for periods varying between six months 
and thirteen months, and averaging nine months. 
No complications have been seen in these cases. 

Clinical Response to Treatment.—In all these cases the 
clinical activity of the lesions in the skin has slowly sub- 
sided, the subsidence usually being complete within six 
months, the patches becoming flat and “residual.” The 
thickening and tenderness of nerves have subsided, but more 
slowly. ‘Thus the clinical response in these cases has been 
satisfactory. 

Bacteriological Improvement.—As is usual in such cases, 
nearly all of them were bacteriologically negative before 
treatment started, and remained so during treatment. One 
case was bacteriologically positive but rapidly became 
negative. 
Group C 

This group consists of 13 cases, all lepromatous cases, 
in which previous sulphone tratement had been given 
for considerable periods, but in which the frequency or 
severity of complications (reaction, neuritis, &c.) had 
rendered sulphone treatment difficult. They were 
selected out of nearly 400 patients on routine sulphone 
treatment. This group was therefore, by its nature, 
bound to present difficulties in treatment. The period 
of the treatment varies between five months and thirteen 
months, and averages nine months. 

Complications of treatment in these cases have been 
numerous, such incidents recorded numbering 36, but in 


t Since this report was written, one severe and protracted 
case of iritis has recently been seen in this groyp. 


almost every case these complications have been less frequent 
and less severe than during the previous sulphone treatment. 
Moreover, as the treatment continues, these complications 
become fewer. In all the 13 cases the treatment has been 
maintained, but short breaks have been numerous, and a 
few longer breaks have been thought advisable. 

Clinical response to treatment has been definite in 12 out of 
these 13 cases. 

Bacteriological improvement has been recorded in only 5 
of the 13 cases. This number is low, probably because the 
previous sulphone treatment had reduced the number of 
bacilli, and the later phases of bacteriological improvement 
under treatment are always slow. 


DISCUSSION AND CONCLUSIONS 


The warnings received about the toxicity of 1.B.1 
have, on the whole, not been justified by the experience 
described above ; it seems possible if not probable that, 
as Vegas et al. (1950) suggest, patients with leprosy 
tolerate 7.8.1 much better than patients with tuber- 
culosis. The one alarming feature was the occurrence 
of the case of acute agranulocytosis. Apart from this 
incident, which was not repeated in the following eight 
months, the treatment was well tolerated ; but more 
experience is needed before final conclusions regarding 
its safety can be reached. 

The data here given do not justify any attempt at a 
definite assessment of the value of 1.8.1 in leprosy. 
They do, however, give certain indications, and some 
comparison with other forms of treatment are justified : 


(1) T.B.1 has one big advantage over sulphone, in 
that there is very little evidence Sg rages become 
allergic to it. With sulphone, in est Africans in 
particular, this has been the main difficulty. 

(2) Apart from this, in the non-lepromatous cases 
which here in Nigeria and in some other countries form 
the large majority, T.B.1 has no obvious advantage 
over sulphone treatment. Both are well tolerated and 
produce similar results. Sulphone treatment with twice 
weekly oral diaminodiphenylsulphone (D.A.D.P.8.) is 
much simpler and cheaper. 

(3) In lepromatous cases, particularly in the more 
severe ones, T.B.1 has certain definite advantages in 
addition to the rarity of allergy: the complications of 
treatment are fewer and less severe, and the maintenance 
of treatment without breaks is more often possible. 

(4) The early results (up to thirteen months’ treat- 
ment) appear to be as good as with sulphone. The 
late results cannot yet be assessed. There is as yet no 
clear indication that T.B.1 is more effective and quicker 
in its action than sulphone, or that it will reduce the 
period of treatment necessary to render the disease 
inactive and the lesions negative ; 
but this possibility cannot be ruled out. 

(5) So far it seems that T.B.1 must be given at least once 
a day several days a week, whereas sulphone treatment 
is best given twice weekly, and can be given once weekly. 
Thus, sulphone treatment is much more widely applic- 
able in countries such as Nigeria. Moreover sulphone 
treatment is much cheaper. 

(6) In countries such as Nigeria sulphone treatment 
with D.A.D.P.s. given orally seems likely to remain the 
basic treatment for leprosy. In other countries, where 
conditions are different, with fewer patients mostly in 
leprosy institutions under close medical supervision, 
T.B.1 may be found preferable. 

(7) In Nigeria and in other countries with similar 
conditions T.B.1 should prove a very useful alternative 
treatment to sulphones in certain t of case—e.g., 
in patients who become allergic to sulphones, and in 
Jepromatous cases in which complications are common 
or severe (in this second type of case, the treatment 
needs close medical supervision, and admission to a 
leprosy institution is recommended). 

(8) At present, at any rate; T.B.1 treatment should 
be confined to patients resident in leprosy institutions 
with adequate medical staff. Patients needing the 
treatment should be transferred to such institutions. 

(9) If further cases of a occur, it may 
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SUMMARY 

p-Acetamidobenzaldehyde thiosemicarbazone (T.B.1) 
has been used in the treatment of leprosy since September 
1950. 

Experience in 71 patients treated between five months 
and thirteen months is described. Apart from 1 case 
of acute agranulocytosis, no serious toxic effects were 
seen. The treatment was well tolerated, and complica- 
tions of treatment were few and usually not severe. 
Clinical and bacteriological response was satisfactory. 

T.B.1 treatment is compared with sulphone (D.A.D.P.s.) 
treatment. The results of the two treatments appear 
similar. Allergy, shown by drug fever and dermatitis, 
has been rarer and much milder with 1.8.1: complica- 
tions of treatment (‘‘ reaction,’ eye inflammation, 
neuritis, &c.) have been fewer and milder than with 
D.A.D.P.S. 


If agranulocytosis is found to be rare, T.B.1 should be 
a valuable alternative treatment to sulphone. It is 
much less simple to give, however, and is more expensive. 
At present its use should be confined to selected inpatients 
of leprosy institutions, patients in whom the maintenance 
of sulphone treatment presents difficulties. It seems to 
be much less widely practicable than sulphone treatment, 
though it has certain definite advantages. 

The work here recorded was carried out by the research 
unit of the Nigeria Leprosy Service ; thanks are due to the 
Director of Medical Services (Dr. 8. L. A. Manuwa) and to the 
Assistant Director Leprosy Control (Dr. R. H. Bland) for 
permission to publish. 

ADDENDUM 

Since this article was written the period of treatment 
has been extended to seventeen months, and the number 
of patients is now 126. No further case of agranulo- 
cytosis has been seen, and no modification of the views 
expressed above seems necessary. Earlier references to 
the use of 1.8.1 in leprosy, with good results, have been 
traced but not seen in the original. Hohenner (Med. 
Klin. 1949, p. 1378), Grosch and Kaliebe (Zbl. Haut- u 
GeschlKr. 1950, p. 1), and Walter (Z. Hals- Nas.- u 
Ohrenheilk. 1950, p. 218) each describe 1 case, the last 
two reports dealing with the same case. 

I have treated 4 cases of pulmonary tuberculosis with 
T.B.1 continuously for the past five months; no serious 
toxic effects have been seen. 
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THE IDENTIFICATION OF 
3:5:3’-L*« TRIIODOTHYRONINE IN 
HUMAN PLASMA 
J. Gross 
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M.Sc., Ph.D. Lond. _ 
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London 


IN a preliminary communication (Gross and Pitt-Rivers 
1951), the presence of two iodine-containing compounds 
other than thyroxine and iodide was reported in human 
plasma. 3:5:3’-L-triiodothyronine has now been syn- 
thesised, and it has been shown that the compound 
previously named “* unknown 1 ”’ behaves both on paper 
chromatograms and on chromatographic columns in 
exactly the same way as this amino-acid. 


Fig. |—Two-dimensional paper chromatogram of the plasma extract 
from case 2 to which 100 yg. triiodothyronine and 50 ug. thyroxine 


had been added. The origin is shown by the circle in the lower 
left-hand corner ; development was with n-butanol-acetic acid in 


the vertical direction and with butanol-di ia in the 
horizontal direction. The thyroxine (TX) and triiodothyronine 
(TRI) spots corresponded exactly with the positi of radioactiv 


thyroxine and radi iv 1 (seo Gross and Pitt-Rivers 
1951) as wn, on the corresponding autoradiogram. 


METHODS 


Samples of plasma were obtained from the series of 
patients shown in the accompanying table at various 
time-intervals after the administration of the radioactive 
iodine. The plasmas were acidified, and extracted with 
butanol, and the butanol extracts were evaporated as 
described previously. It should be noted that in the 
course of evaporation most of the iodide present in the 
sample is lost (fig. 2d). 

The samples from patients 1 and 2 were placed on 
paper, together with 100 ug. of synthetic triiodothyronine 
and thyroxine, and developed two-dimensionally with 
two solvent pairs—butanol-dioxan-ammonia against 
butanol-acetic acid (fig. 1), and butanol-dioxan-ammonia 
against collidine-ammonia. The latter solvent was pre- 
pared according to Taurog et al. (1950), and by itself 
did not separate triiodothyronine from thyroxine. 

The remaining extracts were analysed on a modified 
form of the kieselguhr column suggested by Groénkvist 
and Hellberg (1951). 


The column was prepared from 5 g. of acid-washed 
kieselguhr to which has been added 4 ml. of 0-5N NaOH ; 
this was suspended in butanol containing 20% of chloroform 
and packed into a glass tube with an internal diameter of 
13 mm.; 3 mg. of triiodothyronine (together with 3 mg. of 
thyroxine in some cases) was added to the plasma extract 
which was then placed on top of the column and chromato- 
graphed with the butanol-chloroform solution. The effluent 
was passed through a liquid-flow Geiger counter at the rate 
of 1 ml. per 5 minutes and then fractionated in 1-5 or 3-0 ml. 
lots by an automatic fraction collector. The radioactivity 
was measured by a count-rate meter and recorded on the 
paper chart of a recording milliammeter. The individual 
fractions were recorded on the same chart by a separate pen 


THE PATIENTS AND THE DOSES OF RADIO-IODINE 


Dose of 
Patient radio-iodine Diagnosis 
1 5 me, Hyperthyroidism 
2 1 me, 
3 4 me. 
4 5 me, Thyroid carcinoma; euthyroid 
5 100 ue. Hyperthyroidism 
6 100 me. Carcinoma of the thyroid function- 
ing metastases, hypothyroid 
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connected to contacts in the fraction collector. The added 
triiodothyronine or thyroxine were measured in the fractions 
by the photometric estimation of the colour formed when 
they were treated with nitrous acid and then with alkali ; 
the distribution of these substances in the effluent was then 
compared with the distribution of the radioactivity (figs. 2a 
and b). 


Complete details of this procedure will be published 
later. 

Because of the low radioactivity of the sample from 
patient 5, four successive fractions were pooled, evapo- 
rated to dryness on shallow metal plates and counted 
under a thin end-window counter. After counting, the 
material on the plates was washed off with aqueous 
alcohol and estimated for triiodothyronine. 


RESULTS AND DISCUSSION 


The relative locations of thyroxine and triiodothyronine 
on the paper chromatograms are shown in fig. 1. The 
triiodothyronine spot corresponds exactly with the 
location of the radioactive spot previously labelled 
unknown I. 

The third peak of radioactivity occurring in the eluate 
from the column (fig. 2a) corresponds with the location 
of synthetic triiodothyronine ; this close correspondence 
is shown in fig. 26 and was found in all the samples 
examined. The second peak in fig. 2a corresponds with 
thyroxine. 


The possibility that triiodothyronine might be an 
artefact of the extraction procedure was eliminated by 
adding tracer amounts of synthetic radioactive thyroxine 
to plasma and analysing the mixture on the column ; 
fig. 2c shows that no triiodothyronine is formed under 
these conditions. Gordon et al. (1952) have shown that 
radioactive thyroxine added in vitro to plasma is indis- 
tinguishable electrophoretically from the naturally 
occurring thyroxine plasma-protein complex. 

That triiodothyronine may be a radiation artefact is 
unlikely for two reasons: (1) it was detectable in the 
plasma of patient 5 who had received only 100 uc. of 
radio-iodine ; and (2) it has been isolated from the thyroid 
tissue of animals which had not received any radioactive 
iodine at all (unpublished), 

The radio-iodine which appears in the first peak 
(fig. 2a) is largely an artefact of the procedure. This is 
demonstrated in fig. 2d which shows the curve obtained 
when radioactive iodide is added to normal plasma and 
processed in the usual manner. At the same time 
thyroxine may, by destruction, contribute to this first 
peak (see fig: 2c); the nature of the compounds it 
contains is being investigated further. 


SUMMARY 


An iodine-containing substance present in the plasma 
of patients given radioactive iodine has been shown to 
behave in a manner identical with that of 3:5:3’-L- 
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Fig. 20—Analysis on a kieselguhr column of the radioactivity in a 
butanol extract of plasma from case 6 (24 hours after administration 
of radio-iodine), together with 3 mg. each of thyroxine and triiodo- 
thyronine. The curves represent the distribution of radioactivity 
in ive fracti of eluate from the column. The horizontal 
black bars indi the positi of the added thyroxine (TX) and 
triiodothyronine (TRI) determined colorimetrically ; the nature 


of the iodine in the first peak (13-20 mi. of eluate) is unknown (see 
fig. 2d). 


Fig. 2c—Column analysis of the extract from 10 ml. of normal plasma 
to which 0:30 yg. of radioactive thyroxine had been added before 
extraction. Note that no radioactivity is detectable at the wounl 
site of the triiodothyronine peak (60-120 mi. of eluate) alth 


Fig. 2.—-The triiodothyronine peak from the column analysis of the 
plasma extract with 3 mg. of triiodothyronine added, from case 3, 
24 hours after the dose of radio-iodine. The dots indicate the con- 
centration of radioactivity and the columns _Fepresent the concen- 
trations of triiodothyronine in the corresp @ fracti of eluate 

as indicated by the density of the colour reaction. 


Fig. 2d—Column analysis of the extract from 3 mi. of normal plasma 
to which 5 uc. of tracer Na !'*' had been added before extraction, 
plus 2 mg. each of thyroxine (TX) and triiodothyronine (TRI). Only 
about 1% of the added radioactivity has remained in the extract 
after evaporation to dryness; of this, 45% appears as iodide 
and 55% in the first peak. This indicates that most of the 
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some radioactivity occurs in the first peak. 


di y in the first peak in fig. 2a is an artefact derived from 
iodide. 
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triiodothyronine on two-dimensional paper chromate- 
grams and on a kieselguhr column.* 

Evidence has been given that this compound is not 
an artefact of the analytical procedure or of the destruc- 
tive effects of radiation. 

It is concluded that 3:5:3’-L-triiodothyronine is a 
normal constituent of the organic iodine fraction of the 
plasma, since it has been found in the plasmas of both 
euthyroid and hyperthyroid individuals. 

We are indebted to Dr. A. J. P. Martin for much Re 
throughout this work. We also wish to thank Dr. E. E. 
Pochin and Dr. N. B. Myant for providing the plasma samples, 
Mr. P. Bovill for help with the analytical procedure, and 
Mr. C. Sutton and Mr. E. Hitchcock for the autoradiograms 
and photographs. 
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MERCURY AND PINK DISEASE 
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REGISTRAR, OUTPATIENTS’ DEPARTMENT, DUCHESS OF YORK 
HOSPITAL FOR BABIES, MANCHESTER 


AN association between mercury and pink disease 
(infantile acrodynia) was suggested by the work of 
Warkany and Hubbard (1948, 1951), Fanconi et al. 
(1947), and Fanconi and Botsztejn (1948). In 38 of 41 
investigated cases Warkany and Hubbard found an 
abnormal quantitysof mercury excreted in the urine. 
Other workers (Bivings and Lewis 1948, Elmore 1948, 
van Crefeld and Paulssen 1949, Lefebvre 1949, 
Loebenstein 1949, Watkins 1950, Kromann 1950) have 
supported Warkany’s and Fanconi’s claims. 

In Manchester pink disease is relatively common. 
In the three Manchester children’s hospitals during 1950 
the numbers of cases given this diagnosis were : 


Royal Manchester Children’s Hospital a 37 
Booth Hall Hospital i’ «% 7 
Duchess of York Hospital for Babies |. i 17 

Total 61 


These figures probably give a reliable sities of the 
incidence of pink disease, because it is fair to assume that 
most of the affected infants come to hospital at some 
stage of their illness. 

The use of powders to prevent or to cure teething 
difficulties is widespread. Such powders are variously 
labelled as ‘‘ teething ’’ or ‘‘ cooling ’’ powders, and some 
of them contain mercury in relatively large quantities. 
Their content of calomel varies from 16 to 33%. 


INVESTIGATION AND RESULTS 


We have approached the problem of mercury in pink 
disease from various angles. 


(1) We followed up many cases in the hope of finding 
some other form of clinical hypersensitivity to mercury or 
an association with other allergic disorders in the patients or 
their families. 

(2) We tried to find the incidence of the ingestion of 
mercurial teething powders among a healthy infant popu- 
lation and its regional and numerical correlation with pink 
disease. 


* We have recently been informed by Dr. William E. White 
from the Veterans Administration Hospital, San Fran- 
cisco, that he too has detected, on paper chromatograms 
of human plasma, an unknown. iodinated compound, 
which he suspects to be triiodothyronine. 
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(3) The urinary excretion of mercury was endo: 

(4) The response to dimercaprol (BAL) was investigated. 
Follow-up 

The children followed up were those in whom pink 
disease had been diagnosed at the Duchess of York 
Hospital for Babies in 1930-50. The case-notes of 213 
patients were available. Of these 37 had died, the 
cause of death, so far as could be aseertained, being 
as follows : 


in 213 cases 

Pink disease 16 
Brone hopneumonia 12 
Sudden death 4 
Empyema + fibrinous pericarditis 
Gastro-enteritis .. <n be 1 
Bronchiectasis 1 
Bronchiolitis 1 
Septiceemia 1 

37 


Total 


The main single complication leading to a fatal outcome 
was bronchopneumonia. In 4 cases death took place 
suddenly. In 16 cases no definite cause of death was 
found and death was attributed to the primary illness. 

Of the remaining 176 patients 110 were re-examined, 
and a detailed history was obtained from the parents, 
particularly with regard to exposure to mercury, sequel 
of the disease, and allergic disorders. In 80 (73%) 
development had been normal, mentally and physically ; 
the other 30 (27%) were described as nervous or highly 
strung, some of them having temper tantrums, nocturnal 
enuresis, nail-biting, exaggerated fears, and stammer. 
One girl still keeps rubbing her hands, and the mother 
maintains that this dates back to her acrodynia. 

In only 10 patients could a history of allergic disorders 
be elicited. In most of them these were urticarial rashes, 
and only 1 had asthma. In 7 other cases a family history 
of allergy was obtained. Thus 15% of the patients had 
some relationship to the allergic diathesis. This figure 
comes well within the suggested range of allergic dis- 
orders among the general population. 

No instance of recrudescence or second illness was 
reported. 

5 children with severe pink disease showed simultaneous 
recovery from an intercurrent infection and the acrodynia. 
The intervening illnesses were measles in 3 cases, chicken- 
pox, and tonsillitis. 


Mercurial Teething Powders 


In 97 cases a clear answer was given to the question of 
exposure to mercury: 49 children (50%) had received 
mercurial teething powders. In 29 cases these had been 
given before the onset of their illness, while in the other 
20 they had been given to alleviate its manifestations. 
Thus almost 30% had certainly ingested mercury, often 
for many months, before- the beginning of the pink 
disease. In 5 cases the child had had mercurial teething 
powders throughout the illness and for years afterwards 
without ill effect. 

A relatively high incidence of ingestion of mercury 
by affected infants having been found, it seemed of 
desirable import to ascertain how frequently teething 
powders are given to the healthy infant population. 
The subjects of this inquiry were 1561 infants, from 
four months to two years of age, attending . the 
welfare centres of Manchester and Salford public-health 
authorities. Of these, 619 (39-6%) had received teething 
or cooling powders of various kinds, and in 109 (6-9%) 
these were mercurial. 

As the habit of giving babies teething powders may 
vary considerably from region to region, we then chose 
another area where we knew that the incidence of pink 
disease was low—i.e., the county of Warwick, where 
there are 5-10 cases a year in a population about half 
that of Manchester and Salford. The parents of 1588 
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Warwickshire children of the same age-group were 
questioned and it was found that 679 children were 
habitually given teething powders, which in 584 cases 
(37%) contained mercury. 

In the Manchester and Salford areas the incidence of 
pink disease did not seem to be higher in the districts 
where mercurial teething powders were commonly given 
to infants. 

Urinary Excretion of Mercury 

The urine of children who had had active pink disease 
during the past two and a half years was examined for 
mercury. The analysis was made by two different 
laboratories using the same method but varying in the 
form of collection, one using heavy metal-free glass 
containers, the other ordinary glass bottles. Each 
laboratory established a normal range of mercury excre- 
tion, which was slightly higher in that using ordinary 
bottles. Of 94 cases examined no abnormal excretion 
of mercury was detected in 33 (35%), and 61 (65%) had 
increased amounts, ranging from 20 to 250 pg. per 100 ml. 
The 65% with an abnormally large quantity of mercury 
in the urine compares well with the 50% in the follow-up 
group who had been given mercury either before or after 
the onset of pink disease. 


Patch Tests 

Patch tests with calomel, calomel ointment, and blue 
ointment were made on 10 patients with florid acrodynia, 
and a positive result was obtained in 1. This child, 
whose skin reacted strongly to blue ointment, showed a 
weaker response to calomel powder. Among 30 healthy 
infants and children 1, who had never (so far as could be 
ascertained) ingested mereury previously, gave a mild 
reaction to calomel. 


Response to Dimercaprol 

Dimercaprol was given to 15 infants who were 
said to have ingested mercury for many months before 
the onset of pink disease and in whom a high urinary 
excretion of mercury was found. The treatment was 
given in hospital, and the patients were carefully 
observed. The dose used was 1 mg. per lb. of body- 
weight according to the schedule suggested by Bivings 
and Lewis (1948). Maximal excretion of mercury in the 
urine was noticed within twenty-four hours of the start 
of treatment and gradually decreased in the course of 
treatment. 

In all the cases there was a definite change in emotional 
behaviour. The patients became less irritable, smiled 
again, and took their feeds more readily; 4 gained 


‘weight during treatment ; 3 lost their skin rash; and 


in 2 the perspiration decreased. All the other clinical 
manifestations, such as pinkness of hands and feet, 
hypotonia, tachycardia, pain in the extremities, and 
(in the majority) perspiration, persisted. 

In 3 infants, however, who did not present the charac- 
teristic clinical picture of acrodynia but only certain 
manifestations which are commonly associated with it, 
dimercaprol produced definite improvement, and labora- 
tory findings supported the opinion that this*was due 
to the elimination of mercury in the urine. An account 
of these is given because they are regarded as evidence 
that chronic ingestion of mercury produces changes in 
the. serum-cholesterol, probably due to renal damage, 
simultaneously with symptoms like those of acrodynia. 
They thus establish a link between the accepted forms of 
mercury poisoning and acrodynia. 


CASE-RECORDS 
Case 1,.—A boy, aged 21 months, was brought to the out- 
patients’ department because of a change in his behaviour. 
For the past month he had become fretful, crying frequently, 
refusing to play with his toys, disinclined to walk, and 
preferring to lie on the floor. He had little appetite. He had 
been given a mercurial teething powder from the age of 4 


months, three to four times weekly, for nearly a year, until 
six months ago, when the dosage was gradually reduced, and 
during the past four weeks he had had only one powder. 
On examination he appeared well nourished but rather pale ; 
and there was no pinkness of hands or feet, but only slight 
hypotonia and a pulse-rate of 120. A non-pitting oedema 
over the dorsum of both feet and a chronic nasal infection 
were the most noticeable findings. He had much albuminuria, 
and because of this was admitted to hospital. 

The concentration of albumin in the urine was 1%. A 
one-way chromatogram in phenol revealed bands similar to 
those seen in nephrosis. The amount of mercury in the urine 
was 102 wg. per 100 ml. Examination of the blood showed : 


Serum-cholesterol 585 mg. per 100 ml. 
mg. 


Serum-prote oe ee oe 6-64 ¢ ” 


Because of the heavy mercury ingestion and excretion, 
dimercaprol was given for eight days. The albuminuria 
decreased daily and ceased entirely a fortnight after the end 
of treatment. The child’s behaviour improved, and serum- 
cholesterol and serum-protein levels reverted to normal. 


Case 2.—A girl, aged 7 months, was brought to hospital 
with intractable conjunctivitis. She had had diarrhea and 
vomiting for five days preceding the eye trouble, and con- 
sequently had lost weight. For the past two months she had 
had a mercurial teething powder nightly. 

On examination severe photophobia was the only patho- 
logical finding. Nothing was found on routine laboratory 
examination of the urine, and the amount.of mercury in the 
urine was 150 wg. per 100 ml. 

The teething powder was discontinued, and after ten days 
the urinary excretion of mercury had decreased to 32 ug. 
per 100 ml. The photophobia had somewhat improved but 
was still disturbing. The serum-cholesterol was 396 mg. 
per 100 ml. ; the serum-protein was normal. After treatment 
with dimercaprol the photophobia cleared completely, and 
the serum-cholesterol returned to normal. 


Case 3.—A boy, aged 15 months, was admitted to hospital 
with typical acrodynia. He had had mercurial teething 
powders twice weekly for the past nine months, the last one 
a few days before his arrival in hospital. His urine contained 
mercury 52 wg. per 100 ml. The serum-cholesterol was 525 
mg. per 100 ml.; the serum-protein was normal. After 
treatment with dimercaprol the urinary excretion of mercury 
ceased, the serum-cholesterol was 230 mg. per 100 ml., the 
infant began to gain weight and was more cheerful, but all 
the other manifestations persisted for many weeks, 


The results of treatment with dimercaprol in cases 
1-3 may be summarised as follows : 


Before treatment | After treatment 
Case 
no, Serum- | Mercury | Serum- Mercury 
cholesterol | in od } hole in urine 
(mg. per | (ug. per (mg (ug. in 
100 ml.) | 100 ml.) __100 100 ml.) 
585 102 202 0 
2 396 at 190 18 
3 525 230 21 
DISCUSSION 


Warkany and Hubbard (1951) have marshalled 
weighty evidence that mercury can cause pink disease. 
Particularly, the finding of an abnormal amount of 
mercury in the urine in some 93% of their cases is of great 
importance. However, the criticism may be made that 
the cases examined may have been subjected to unin- 
tentional selection, because they were referred to 
Warkany and Hubbard by pediatricians of other cities 
especially for the estimation of urinary mercury. In our 
series about 72% of patients had mercury in their urine, 
and as only 6-9% of the local child population were in 
the habit of taking mercurial teething powders this 
finding strongly points to this metal as an important 
wtiological factor in pink disease. But there may well 
be other factors which, either in conjunction with mercury 
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or independently, can produce the clinical picture of 
acrodynia. This is suggested by the fact that in Warwick- 
shire, where 37% of the children were found to have had 
mercury teething-powders, the incidence of acrodynia 
is much lower. 

A further point deserving consideration is the age- 
distribution. Most of the cases in this as well as in other 
series published in this country (Fisher 1947) occur in 
the first and second years of life. In Switzerland (Fanconi 
et al. 1947) and in France (Cosmi 1930) most cases occur 
in the second, third, and fourth years of life. This could 
be related to different habits of using mercury indis- 
criminately. In this country mercurial teething or 
cooling powders are given to infants, while in France and 
Switzerland santonin and calomel are given to older 
children as anthelmintics. The allergic response to the 
ingestion of mercury known as calomel disease (Jenny 
1930, Fanconi et al. 1947, Baumann 1949), is hardly 
ever seen in infants aged less than 1 year old. 

The seasonal incidence in our series favours the months 
of spring. In view of the insidious onset of pink disease, 
this might be due to the higher incidence of upper 
respiratory infections during the winter months and 
with it a large number of fretful and irritable infants 
providing their parents with an opportunity to treat 
supposed teething troubles with teething powders. 

If mercury is an etiological factor, a further question 
arises: is it to be regarded as a poison or a sensitising 
agent ? 

Fanconi and his co-workers support their concept of pink 
disease as a neuro-allergic manifestation with the observations 
that it has followed single administrations of santonin and 
calomel ; that the age-distribution is similar to that of calomel 
disease, which undoubtedly can be regarded as an re an 
antibody response; and that Landolt and Egli (1948), 
Switzerland, found allergic disorders in 32% of at 
acrodynia patients. _The Swiss workers also include poly- 


radiculitis and lipoid nephrosis among the hypersensitivity 
reactions to mercury. 


Warkany and Hubbard prefer the term ‘“ idiosyncrasy,” 
using it as a connotation for a temporary individual suscep- 
tibility to mercury intoxication, implying a lowered tolerance. 
They emphasise the many features of acrodynia common to 
subacute and chronic mercurial poisoning. 

This theory of a temporary decrease in tolerance for mercury 
due to unknown factors established a useful working hypo- 
thesis, but is unfortunately clouded by reference to it as an 
‘* idiosyncrasy.” 

We found no evidence that acrodynia is an allergic 
response to mercury. The incidence of allergic disorders 
in acrodynia patients was about the same as in the 
general child population. There was no record of a 
second attack and no instance of eosinophilia in 97 
investigated cases; there were only 1 positive patch 
test among 10 active cases, and 1 among 30 controls. 

The regular ingestion of mercury as teething powders 
for many months before signs of pink disease develop is 
hardly compatible with its proposed réle as an antigen. 
A poison can scarcely be credited with antigenic 
properties, because toxic reactions to it seem to vary 
with individual degrees of tolerance. 

The disappointing results of treatment with dimer- 
caprol, observed also by Warkany and Hubbard and by 
Denys (1950), again do not lend support to the idea that 
pink disease is an allergic phenomenon. 

The 3 infants, however, who presented only some 
manifestations of pink disease after protracted ingestion 
of mercury, and whose raised serum-cholestero] level fell 
after the elimination of mercury, might be regarded as 
evidence of a toxic action on the kidneys preceding the 
more severe poisoning leading to nephrosis. 

Cheek (1950, 1951) found lowered serum-sodium levels 
in patients with acrodynia, and suggested an underlying 
disturbance of adrenal function as causing pink disease. 
Williams et al. (1951) were unable to confirm Cheek’s 


findings. The serum-sodium levels of 18 patients in 
the present series were examined, and only in 1 of them 
was the serum-sodium level abnormally low. None of 
these patients improved on treatment with salt, although 
some of the mothers thought the babies’ emotional 
condition had improved. 


SUMMARY 


An attempt was made to study the relationship of 
mercury to pink disease, on the basis of (1) a follow-up 
study of 213 patients ; (2) an inquiry into the habitual 
ingestion of mercurial teething powders among a cross- 
section of the healthy infant population of two regions 
varying in the incidence of pink disease ; (3) the urinary 
excretion of mercury in acrodynia patients ; and (4) the 
response to treatment with dimereaprol. 

Of the 213 acrodynia patients seen during a twenty- 
year period 37 had died. Of the remaining 176 patients 
110 were re-examined: 73% had developed normally ; 
27% were described as having minor psychosomatic 
disorders ; and 50% gave a history of the ingestion of 
mercury. 

The inquiry into the administration of teething powders 
to healthy infants in Salford and Manchester included 
1561 babies, 109 (6-9%) of whom were habitually given 
mercurial teething powders. In the county of Warwick, 
of 1588 infants, 584 (37%) ingested more or less regularly 
mercurial teething powders. 

The urinary excretion of mercury in 94 florid cases of 
acrodynia, studied during a three- -year period, was 
abnormally high in 61 (65%). 

The treatment, of 15 cases with dimereaprol did not 
lead to any great improvement except in 3 cases, which 
are reported. 

The high incidence of pathological excretion of mercury 
in active cases of pink disease, compared with the 
relatively low exposure-rate among healthy infants in 
the same region, is regarded as evidence that mercury is 
an etiological factor in acrodynia, leading to chronic or 
subacute poisoning in infants with a low tolerance, 
probably in combination with other factors. The 
importance of other causal agents still unknown is not 
denied. 


We wish to thank Prof. W. F. Gaisford, for his interest and 
valuable advice and permission to include in this study the 
patients under his care; Dr. C. Metcalfe Brown, M.o.u. for 
Manchester, Dr. J. L. Burn, M.o.n. for Salford, and Dr. 
8S. W. Savage, M.o.H. for Warwickshire, and their senior 
assistants in charge of child welfare, Dr. Winifred Kane and 
Dr. M. Sproul, for their generous help in the survey ; Miss 
V. K. Wilson, biochemist, Royal Manchester Children’s 
Hospital, and Mr. H. Varley, biochemist, Manchester Royal 
Infirmary, for the estimations of urinary mercury; the 
visiting physicians of the Duchess of York Hospital for Babies, 
for their codperation; and Dr. M. McGregor, consultant 
pediatrician for Warwickshire, for the statistics of pink 
disease in that area. 
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ANEMIA AND NITROGEN RETENTION IN 
PATIENTS WITH CHRONIC 
RENAL FAILURE 


M. H. 
M.B. Manc., Ph.D. Lond. 


RESEARCH ASSISTANT, DEPARTMENT OF MEDICINE, MANCHESTER 
UNIVERSITY 


THE occurrence of normochromic anzemia in patients 
with chronic renal failure has long been recognised, one 
of the most complete studies of the subject having been 
made by Brown and Roth in 1922. Since then the 
anzmia has often been noted and several attempts made 

to explain it (see Callen and Limarzi 1950), but the 
etiology remains unknown. 


ETIOLOGY 


Four mechanisms have been suggested : haemorrhage, 
hemolysis, hydremia, and faulty hzemopoiesis. 

Hemorrhage.—F rank hemorrhage occurs enly in the 
final stages of uremia and then not always; and hema- 
turia, though sometimes present in the earlier stages, 
does not involve sufficient blood-loss to produce anzemia 
(Brown and Roth 1922, Roscoe 1950). 

Hemolysis.—Abnormal hemolysis is not demonstrable 
by fragility tests or by an increased excretion of 
urobilinogen in most cases (Brown and Roth 1922, 
Loge et al. 1950); and, although there is sometimes 
evidence of an increased rate of destruction of transfused 
marked red cells, both Emerson and Burrows (1949) and 
Loge et al. (1950), who found this, decided that haemolysis 
could at most be only a contributory cause. 

Hydremia is improbable when cases with cedema are 
excluded, since with progressive nitrogen retention 
dehydration tends to develop, and blood-volume studies 
by Harris and Gibson (1939) showed normal or reduced 
blood-volumes in patients with chronic nephritis without 
cdema. 

Hemopoiesis.—Failure of hemopoiesis remains ; and, 
although bone-marrow studies have not given clear-cut 
evidence of depressed red-cell production (Alexeieff 1937, 
Leitner 1949, Callen and Limarzi 1950) this appears the 
most probable mechanism. Even so it is not known why 
heemopoiesis is slowed down. It can only be said that, 
when nitrogenous waste products accumulate in the 
blood, hzemopoiesis is depressed. This is not necessarily 
due to the excessive amounts of the measured products 
spresent, which may merely be indications of some other 
change producing the pathological effect. But if a 
definite relation between nitrogen retention and erythro- 
poiesis is present it suggests that either the actual 
substance measured or some metabolite handled in a 
similar way is directly concerned. 


RETENTION OF NITROGEN 


Correlation between hemoglobin level and the level 
of urea, non-protein nitrogen, or creatinine in the blood 
was reported by Brown and Roth (1922), Townsend et al. 
(1937), and Callen and Limarzi (1950), but the cases 
studied were varied in type and the numbers not large ; 
hence the absence of a quantitative relationship is not 
surprising. A further complication is that changes in 
hemoglobin, due to bone-marrow failure, lag behind 
changes in nitrogen retention. This was noted by Brown 
and Roth (1922) and has led some workers to regard the 
duration of nitrogen retention as more important than 
its degree (Alexeieff 1937). 

The results from 61 cases of chronic renal failure in 
which a quantitative relation between the hemoglobin 
and blood-urea levels was apparent is therefore of interest. 
The failure was due to malignant hypertension, chronic 
type-1 nephritis, chronic pyelonephritis, or of unknown 


etiology. No cases with edema and hypoproteinemia 
are included. In a few cases there was a hypochromic 
anemia, with a colour-index below 0-90, but these 
results have been excluded because some complicating 
factor may have been present. ‘To exclude as far as 
possible the error due to changes in hemoglobin lagging 
behind changes in urea retention, values found when the 
blood-urea was known to have altered significantly in 
less than 50 days are excluded, and those obtained when 
the blood-urea was over 250 mg. per 100 ml. are con- 
sidered separately, because at this level there is always 
a rapid increase in nitrogen retention. 

The findings are plotted in the accompanying figure, 
which shows that, as the blood-urea rises from 50 to 250 
mg. per 100 ml., the hemoglobin steadily falls, but that, 
when the blood-urea is above 250 mg. the fall in the 
hemoglobin does not continue. Mathematically the 
correlation for the 71 pairs of values between 50 and 
250 mg. is good: r = —0-67, p <-001. The relationship 
can be expressed quantitatively by the regression 
equation of hemoglobin on blood-urea, found by the 
method of least squares : 


Hb = { 14-8 — 0-036 (blood-urea mg. per 100 ml.) ie. per 100 ml. 


In other words the hemoglobin tends to be 1-8 g. less 
for every rise of 50 mg. in blood-urea. There is, how- 
ever, a considerable scatter in the results, the standard 
deviation from the regression line being +1-9 g. Hb, 
hence no very accurate forecast of the hemoglobin at 
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Haemoglobin values at raised blood-urea levels. Thick diagonal line is 
regression line of hemoglobin on blood-urea values between 50 and 
250 mg. per 100 mi. Thin lines show standard deviation from regression 
line. 


any blood-urea level can be made. This is not surprising 
when the scatter of any series of normal hemoglobins 
is remembered. : 

A further attempt to eliminate the effect of rapid 
changes in blood-urea was made by considering separately 
28 of the cases in which the diastolic blood-pressure was 
100 mm. Hg or less, since such relatively normotensive 
cases often remain with stable raised blood-urea levels 
for long periods. Here the fall is slightly greater, 2-2 g. 
Hb for every rise of 50 mg. in blood-urea, suggesting 
that, if in every case there had been time for the full 
effect of the raised blood-urea level to become apparent, 
lower hemoglobin values would have been found. 


SUMMARY 


The hemoglobin levels of 61 cases of chronic renal 
failure are shown to be quantitatively related to the 
blood-urea levels, falling as the blood-urea rises. 
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This suggests that the retention of some substance 
behaving like urea, may be responsible for the anemia. 


The hemoglobin and blood-urea levels were estimated in 
the clinical laboratory of the Royal Infirmary, Manchester. 
[I wish to thank Prof. R. Platt for advice and criticism. 
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Durine the summer and autumn of 1951 numerous 
epidemics of Bornholm disease (epidemic myalgia) 
occurred in different parts of the British Isles. A prelimi- 
nary report on a typical outbreak in Oxford (Davis and 
Warin 1951) led to correspondence in the British Medical 
Journal (1951) indicating that the disease had been 
prevalent in the Midlands, north-east England, and 
Scotland. There were similar epidemics in north-west 
England, and Coxsackie viruses were isolated in two of 
these, one of which is reported here. Hopkins (1950), 
after briefly reviewing the known facts about Bornholm 
disease, described 19 cases seen in his practice within 
two years. 

Bornholm disease had been presumed to be a virus 
infection for some years, but until the Coxsackie or ‘‘ C”’ 
group of viruses were isolated it was not ascribed to any 
definite wtiological agent. In 1949, Curnen et al. in the 
United States isolated a Coxsackie virus from a case of 
myalgia during an epidemic of aseptic meningitis associ- 
ated with one of these viruses. In 1950, Weller et al. 
found an antigenically similar strain in a typical outbreak 
of Bornholm disease in the U.S.A. Coxsackie viruses have 
also been isolated during epidemics in Switzerland (Thelin 
and Wirth 1951) and in Israel (Bernkopf 1951). In 
Britain, too, Findlay and Howard (1950) and Giffin 
(1951) have established a relationship between Coxsackie 
virus and epidemic myalgia. 


PRESENT OUTBREAK 


The epidemic started in the middle of May, 1951, and 
was at first confined to one avenue of a new housing 
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Distribution of onset of symptoms during the epidemic. 


estate; it spread later to the surrounding area, but 
this report is concerned only with the localised 
outbreak. 

The first three cases were in children from the same 
house, whose main initial symptom was abdominal pain. 
Two were admitted to hospital as surgical emergencies 
and one underwent appendicectomy. Two cases followed 
at 3-day intervals, and 4 days later the first two of the 
main group of cases became ill. The epidemic continued 
for another fortnight and then ceased abruptly. Sixteen 
families, consisting of 37 adults and 43 children, were 
investigated. Among these, 23 children and 7 adults, 
belonging to 14 families, were found to be affected ; 
the distribution of cases is shown in the accompanying 
figure. The frequency of the various symptoms was as 
follows : 


Age-group (yr.) 
Clinical symptoms 


pain .. bis 20 
Chest pain 

Neck pain .. 
Lassitude .. 
Headache 
Vomiting .. 
Diarrheea .. 
Constipation 
Shivering .. 
Rash 


Epistaxis 
Convulsions 


Two of the children with typical symptoms of Born- 
holm disease were admitted to hospital under the care of 


one of us (D.C.L.), and specimens from them were 
investigated for virus. 


CASE-RECORDS 


Case 1.—A girl, aged 4 years, admitted to hospital on 
June 6, 1951, with 3 days’ history of abdominal pain, fever, 
and sore throat. On examination her temperature was 102°F, 


RESULTS OF VIRUS STUDIES IN TWO CASES 


Virus isolations Serum neutralisation tests 
onset, onset infected/no, injected 
of with fetal of at serum dilution of: 
symp- symp- 
extract 
1 in 5; 1 in 25 |1 in 125 
Case 1 5 5/5 6/6 
14 0/6 14 0/6 0/7 3/5 
Case 2 7 0/6 6/6 
16 0/7 16 | 0/5 0/6 1/6 


and her fauces and pharynx were injected, but no other 
abnormality could be found. Next day her temperature and 
throat were normal, and she remained well until her discharge 
on June 16. 


Case 2. aged 4 years, admitted to hospital on 
June 6, 1951, with 6 days’ history of abdominal pain, back- 
ache, sore throat, and shivering. On examination no abnor- 
mality could be found. He had no return of symptoms and 
was discharged well on June 16. 


LABORATORY INVESTIGATIONS ON BOTH CASES 


Blood-cultures were negative, and no pathogenic 
bacteria were isolated on cultures of throat swabs or 
feces. Agglutination reactions with salmonella and 
brucella suspensions were negative. 

One of the Coxsackie viruses was isolated (see table) 
from the feces of case 1 by the technique used previously 
by Forrester and Tobin (1951). It was pathogenic for 
very young suckling mice only, its infectivity being 
markedly less in mice over 24 hours old. A fourth- 
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passage inoculum containing a 10‘ 1.D.;, dose of virus for 
18-hour-old mice did not affect mice which were 5 days 
old. Neither intracerebral nor intraperitoneal injections 
of virus produced any symptoms in 6-weeks-old mice, 
and no lesions were found when the virus was inoculated on 
the chorio-allantois of the developing chick embryo. 

Histologically, the lesions in three suckling mice 
injected subcutaneously with a suspension of the virus 
were confined to muscle, fat, brain, and spinal cord. No 
lesions were seen in the liver, pancreas, or heart muscle. 
In skeletal muscle the virus produced a widespread 
myositis in one mouse, a very mild myositis in another, 
and no lesion in the third. The mouse with the diffuse 
myositis was the oldest of the three (36 hours, compared 
with the 18 hours of the other two) and it was obtained 
from a different dealer. All three showed some involve- 
ment of their adipose tissue, most pronounced in the large 
fat pads between the scapule and in the sucking pads ; 
the most severe lesions consisted of necrosis and inflam- 
matory changes starting at the periphery and spreading 
towards the centre of the lobules of the pads. In the brain 
and cord the lesions again varied in intensity; they 
consisted of areas of oedema and necrosis, vacuolation, 
pyknosis, and karyorrhexis of cells, and infiltration of 
the meninges with histiocytes and lymphocytes. 

These findings place this Coxsackie virus in group B 
(Dalldorf 1951), which includes the strains associated 
with Bornholm disease in the United States. Whether 
it is of type B1 and so related to the Conn-5 strain of 
Melnick et al. (1949) and to the Demole strain of Weller 
et al. (1950) has not yet been determined. It was not 
neutralised by antisera prepared against group-A strains 
of types 1, 2, and 4. 

Neutralisation tests with the sera of the two patients 
were performed in mice less than 24 hours old, and the 
results, shown in the table, indicate that both children 
had been recently infected with the virus isolated from 
one of them. 

Attempts to isolate ‘‘ C ’’ virus from the sewer draining 
the affected area were unsuccessful 14 days after the 
epidemic had passed its peak. 


DISCUSSION 


Clinically this outbreak was typical of Bornholm 
disease, with severe pain affecting the abdomen and 
chest, pyrexia, and mild pharyngeal infection. More 
children were affected than adults. Involvement of the 
abdominal muscles was the outstanding feature of the 
epidemic ; twenty out of twenty-three children and five 
out of seven adults complained of pain in this situation. 
The three children recorded as not having this symptom 
were all under 1 year of age. Tenderness and guarding 
were present in the lower abdominal quadrants during 
periods of pain, but between the attacks no abnormality 
could be found. Chest pain was present in only two 
patients, both adults. Eight patients had mild diarrhea. 
No pathogenic bacteria were isolated from the faces of 
the cases sent into hospital. Headache was more marked 
in the adults than in the children ; there was no case of 
lymphocytic meningitis. The incubation period appeared 
to be 2-8 days. 

The two cases shown to be infected with Coxsackie 
virus occurred during the epidemic of Bornholm disease. 
Their symptoms were typical of that disease, and there 
was no evidence that these two patients had some dif- 
ferent illness than the remainder. The virus isolated 
belonged to the group in which other ‘‘C”’ viruses 
associated with Bornholm disease are iil If this 
strain is also antigenically related to them it will support 
the suggestion that epidemic myalgia is characteristic 
of one serological type of this group of viruses (Melnick 
1951). This would simplify the routine diagnosis of this 
disease, especially in patients provisionally diagnosed as 
cases of lymphocytic meningitis. 


SUMMARY 


An outbreak of Bornholm disease is described in which 
a Coxsackie virus of Dalldorf’s group B was isolated from 
the feces of one of the affected patients. Serological 
evidence of recent infection with this strain was obtained 
in the two patients investigated, whose symptoms were 
typical of the epidemic. 


Our thanks are due to Prof. A. C. P. Campbell for help with 
the histology ; to Dr. M. M. Mackay for details of cases under 
his care; to Mr. A. Dixon, of the Rivers Department, for 
specimens of sewage; and to Dr. M. T. Parker, of the 
Public Health Laboratory, and the inspectors of the Health 
Department for their assistance. 
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FAMILIAL INTESTINAL POLYPOSIS WITH 
PIGMENTATION OF LIPS, ORAL MUCOSA, 
FACE, AND DIGITS 


H. H. Wourr 
M.D. Camb., M.R.C.P. 


SENIOR MEDICAL REGISTRAR, ST. HELIER HOSPITAL, 
CARSHALTON 


Jeghers et al. (1949) draw attention to a rare familial 
disorder in which melanin pigmentation of the lips and 
oral mucosa and, in some cases, of the face and 
digits is associated with polyposis of -the gastro- 
intestinal tract, especially the small intestine. These 
workers report 10 cases of this syndrome seen by them 
in America and mention 3 others. In addition they 
review 12 proven and 5 probable cases recorded by other 
authors. Among the latter were two twins originally 
reported by Jonathan Hutchinson (1896) because of 
unusual black pigmented areas on the lips, oral mucosa, 
and face. Subsequently Parkes Weber (1919), in an 
article on pigmentation of the buccal mucosa not 
associated with Addison’s disease, stated that one of 
these twins had died of intussusception at the age of 
20. The first proven cases of the complete syndrome, 
affecting several members of the same family, were 
reported from Holland by Peutz (1921). In this country 


Fig. |—Dark pigmented areas on lips of: patient with puree of small 
and large intestines. 
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Foster (1944) described the cases of a father and daughter 
both of whom had had an intussusception caused by 
a polyp of the small intestine and both of whom showed 
dark pigmentation of the lips and face. A further case 
of the complete syndrome has been reported in this 
country by Tanner (1951). This brings the total of 
proven cases of this syndrome hitherto published to 26. 
[ report another case here. 


CASE-RECORD 


A man, aged 50, was admitted to St. Helier Hospital in 
August, 1951, with six weeks’ history of repeated attacks of 
abdominal pain. Each attack was of sudden onset, lasted 
several hours, and was accompanied by gurgling noises in 
the abdomen and by nausea. During one of them the patient’s 
doctor had felt a lump in the right iliac fossa; it varied in 
size during the attack. , 

The patient gave a history of similar recurrent attacks of 
abdominal pain between the ages of 17 and 23. At the 
age of 20 his appendix was removed, but the attacks con- 
tinued. A few months later he came under the care of 
Mr. Zachary Cope, who operated on him four times in a 
month because of recurrent intussusception of the small 
intestine caused by multiple polyps. Several of these polyps 
were removed individually without resection of the gut. 
An account of these operations was given by Cope (1922), but 
the dark pigmentation on the patient’s lips was not noted at 
the time. Two years later the patient had a further attack 
of intussusception, and a portion of small intestine containing 
numerous polyps was resected. After this operation he had 
no further symptoms until 
six weeks before the present 
admission. 

Family History 

The patient had had five 
children, of whom four were 
alive. 

One son had died in 1939, 
at the age of 5 years, after an 
operation for intussusception. 
He had had several attacks 
of abdominal pain during the 
year preceding the operation. 
The parents had noticed that 
he had on his lips and face 
several dark spots which had 
been present since birth, but 
had increased subsequently. 
These had been similar to 
areas of black pigmentation 
which the present patient had 
had on his lips since early 
childhood (fig. 1). 

The other four children were 
alive and well. A daughter, aged 5, had many dark-brown 
areas of pigmentation covering her face and forehead. These 
were particularly numerous on the nose, round the mouth, and 
on the lips (fig. 2). There were several similar dark-brown 
spots on the inner aspects of the cheeks and on the thumbs, 
fingers, and forearms. A son, aged 16, had similar though less 
extensive areas of pigmentation on his face and lips. Both 
these children were of dark complexion. Neither of them had 
had any unusual attacks of abdominal pain. The other children, 
two boys aged 8 and 2, had no abnormal pigmentation 
although the elder had several pale-brown freckles on his face. 

The patient’s parents were both dead and, so far as could 
be ascertained, had not had any abnormal pigmentation 
or intestinal symptoms. They had not been related. The 
patient had four sisters and a brother who were said to be 
unaffeeted. 


Condition and Findings 

On admission it was noted that there were several irregular 
patches of dark pigmentation on the patient’s lips (fig. 1) anda 
few smaller patches on the inner surface of his cheeks. There 
were also a few scattered dark-brown spots on his face, 
distributed mainly round his mouth, and a few similar dark spots, 
1 mm. in diameter, on several of his fingers and on his forearms. 
The patient’s complexion was dark. Except for several 
operation scars on the abdomen, physical examination 
revealed no other abnormality. His blood-pressure was 
120/70 mm. Hg. 


Fig. 2—Pigmented areas on lips 
and face of patient’s daughter. 


Fig. 3—Two large polyps removed from duod and sigmoid colon, 
and portion of jejunum containing several sessile and pedunculated 
polyps. 


In hospital he had several further attacks of abdomina 
pain. During some of these a mass of varying size could be 
palpated in the right iliac fossa, and there was visible peri- 
stalsis of the small intestine. A barium meal and a barium 
enema failed to show any definite abnormality, although 
there were in the small and large intestines a few 
irregular translucent areas which suggested filling defects. 
Sigmoidoscopy reyealed two small polyps in the rectum 
and a larger polyp in the sigmoid colon. The haemoglobin 
was 65%. A white-cell count was normal. 


Operation 

Operation was performed by Mr. York Mason on Aug. 21, 
a few hours after the onset of another severe attack of 
abdominal pain. No polyps could be palpated inside the 
stomach. A large polyp was felt inside the beginning of 
the jejunum. Its pedicle arose from the second part of the 
duodenum ; after the polyp had been returned to the duo- 
denum, this was opened and the polyp was removed. Several 
other polyps were palpated in the proximal portion of the 
jejunum. These were left in situ. Distal to these, two 
separate portions of the small intestine, greatly dilated and 
hypertrophied, were resected and found to contain several 
sessile and pedunculated polyps (fig. 3). One of these had 
been responsible for the recent attack of intestinal obstruction. 
At the site of the obstruction the small intestine was firmly 
adherent to the bladder wall and had to be separated from it 
before the affected coils of intestine could be resected. A 
few small polyps were palpated inside the ascending colon. 
These were left in situ, but one large polyp, causing a small 
intussusception, was removed from the sigmoid colon. After 
the operation the patient made an uninterrupted recovery. 
Histological examination confirmed that the tumours were 
simple adenomatous polyps. 


DISCUSSION 


This case illustrates all the essential features of this 
rare syndrome : 


(1) Pigmentation, from birth or early childhood, on the 
mucosa of the lips and, in some cases, also inside the mouth 
and on the face and digits. This has been shown to be due 
to deposits of melanin (Jeghers et al. 1949), and all the patients 
with this syndrome reported so far have been of dark 
complexion. 


(2) Multiple polyps, in the same patient, of the gastro- 
intestinal tract. The small intestine has been involved in 
every case, and polyps have been present in the large intestine 
in most of the cases. In 5 of the 10 cases described by 
Jeghers et al. (1949) and in the case described by Tanner (1951) 
polyps were also found in the stomach. Symptoms are usually 
due to repeated attacks of small-intestine obstruction caused 
either by a large polyp or by an intussusception. In 1 of 
the cases of Jeghers et al. (1949), in 2 members of the family 
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described by. Peutz (1921), and possibly in the 2 cases 
described by Foster (1944) there was evidence of malignant 
change in one of the small intestinal polyps. 

(3) Familial Incidence.—There is a strong tendency for 
several cases of this syndrome to occur in the same family, 
some members of the family showing the complete syndrome 
of intestinal polyposis and pigmentation, and others the 
pigmentation only (Touraine and Couder 1946, Jeghers et al. 
1949). Possibly some of the latter may have had intestinal 
polyps which had not produced any symptoms. In the 
present. case the father showed the complete syndrome. 
One sen, who had the characteristic pigmentation, died of 
intussusception, and, although no further data of this case 
are available, it is reasonable to presume that this was also 
due to an intestinal polyp. Two other children have the 
pigmentation but have so far remained free from abdominal 
symptoms. Families have also been reported in which several 
members showed the characteristic pigmentation but none 
presented any evidence of intestinal polyposis (Touraine and 
Couder 1946), Conversely, either generalised or small-intestinal 
polyposis can occur without any associated pigmentation 
(Ravitch 1948), but possibly in some of these cases the 
pigmentation was overlooked or its significance not recognised, 
as happened when the present case was first published thirty 
years ago (Cope 1922). 

In spite of its rarity this syndrome is of clinical import- 
ance, because the dark pigmentation on the mucosa 


of the lips and mouth, in a patient without Addison’s 
disease and with a history of attacks of abdominal pain, 
strongly suggests polyposis of the small intestine. 


SUMMARY 


A ease is described in which pigmentation of the 
lips, oral mucosa, face, and digits was associated with 
numerous polyps in the small and large intestines. 
This association constitutes a rare but definite syndrome 
which, as in the present case, may affect several members 
of a family. 


I wish to thank Mr. A. York Mason, under whose care the 
patient was admitted, and Dr. J. B. Harman for permission 
to publish this case; Mr. Zachary Cope for details of the 
previous operations ; and Dr. W. G. Millar for the photographs. 
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ROYAL SOCIETY OF MEDICINE 
Psychologist’s Réle in Psychiatry 


THE psychiatric section of the Royal Society of 
Medicine met on Feb. 12, under the chairmanship 
of Dr. DEsmMonp CurRRAN, president of the section, to 
discuss the réle of the psychologist in psychiatric practice. 

Dr. Henry Wi1son admitted that he was somewhat 
reactionary as regards psychologists, perhaps regarding 
them rather as the general physician at the beginning 
of the century would have regarded the alienist. He 
divided psychiatric practice into three aspects : diagnosis, 
treatment, and research. In diagnosis the psychologist 
could help in dealing with children, whose problems of 
behaviour might be unravelled with test procedures, such 
as the measurement of handedness and unequal develop- 
ment of skills. He cited the work done on recognition of 
infantile schizophrenia and its separation from mental 
defectiveness. With adults, he felt that ‘‘ social dex- 
terity,’”’ by virtue of which some people with intelligence 
well below average achieved success in their community, 
was too often overlooked. He did not think that the 
psychiatrist should ask for too many psychological tests 
as a routine; he should rely more on his own clinical 
judgment, using tests for confirmation and not to give 
fictitious weight to a psychiatric ‘‘ protocol.’’ In treat- 
ment, he felt that an intuitive psychologist could be 
very helpful in re-educating adults with organic cerebral 
diseases. The Rorschach and the thematic apperception 
tests were of doubtful value in diagnosis, but were often 
useful in getting the patient to start talking. In research, 
he felt that there was work to be done by the psychologist 
on the characteristics of memory loss after electro- 
convulsive therapy. Closer attention should be given 
to the dysphasias—which were much commoner than 
was generally realised—and to the factors of nature, 
nurture, and training in the formation of the epileptic 
personality ; and much more should be learnt about the 
results of leucotomy. In all these subjects the psychiatrist 
needed the accuracy of the psychologist to help him. 

Mr. O. L. ZANnGwitt said that there were two main 
sources of misunderstanding between psychiatrist and 
psychologist. The psychiatrist was always demanding 
more standards of mental assessment. whereas the 
psychologist was impatient of this narrow field and wanted 


to work in the clinical sphere. He felt that psychiatrists 
were too often overawed by quantitative mental tests, 
to which they attached a finality and validity not always 
claimed by the psychologist. Such tests were rather 
pragmatic and tentative and should not be interpreted 
as strict measuring instruments. They needed to be 
applied in the light of clinical experience. In post- 
leucotomy studies, for example, there was a tendency to 
base tests on preconceived dimensions of personality, 
rather than to discover the postoperative changes, 
by the methods of clinical observation, and then devise 
tests to demonstrate such changes better. 

The nomenclature employed by psychiatrist and 
psychologist also created misunderstandings. There 
were, one might say, two psychologies. In much 
psychiatric writing, terms were used in their lay sense 
to which the psychologist would attach a special meaning. 
To the psychiatrist ‘‘ deterioration ’’ meant a general 
breaking-down of the personality, with such symptoms 
as inefficiency and forgetfulness, whereas to the psycho- 
logist it meant a discrepancy between certain test 
measures. Then again, psychologists like Eysenck ? had 
defined concepts such as ‘‘suggestibility”’ and ‘‘neuroti- 
cism,’’ which did not necessarily earmark the hysteric or 
the neurotic in whom the psychiatrist would expect to 
find them most strikingly exemplified. Joint discussion 
of clinical and psychometric findings could, however. 
be rewarding if misapprehensions were cleared away. 

In research, he felt that the psychologist’s réle was 
additive. The psychiatrist could assess mental pheno- 
mena from the clinical angle, while the psychologist 
applied batteries of tests in the hope that something else 
would emerge and be correlated with the clinical findings. 
Coéperative research of this sort required more than 
juxtaposition, more than working in the same building : 
a common background of training and understanding 
was necessary. Hitherto psychology and neurology 
had collaborated more closely than psychology and 
psychiatry. The trouble was largely due to the two 
psychologies, that of the psychiatrist being academic 
and expressed in terms of emotions and mental dynamics, 
while that of the psychologist was objective and 
statistical. 

Mr. H. J. EysENCK, PH.D., said that the psychologist 
had the choice of two réles in psychiatric practice : 
that of technician or that of scientist. Some psycho- 
logists seemed unable to decide between the two, but he 


1, Eysenck, H. J. Dimensions of Personality. London, 1947. 
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felt it was impossible to have it both ways. The tech- 
nician réle was especially common in current American 
practice : he felt it gave rise to the minimum contribution 
from psychology to psychiatry and created the maximum 
friction. It involved the psychologist’s acquiescence 
in the conceptual system of the psychiatrist, which was 
usually implicit rather than explicit, and his endorse- 
ment of methods of psychotherapy whose effectiveness 
was not supported by follow-up studies. As therapy was 
the most prestige-giving réle, the psychologist tended to 
invade it ; and this created friction with the psychiatrist; 
and sacrificed the objective, scientific approach to the 
problems of therapy. As a scientist the psychologist 
should be complementary to the psychiatrist, not his 
imitator; and for this he must renounce therapeutic 
ambitions. The psychologist needed the psychiatrist’s 
intuition and clinical observation ; for his part, he could 
contribute accuracy and definition, with mathematical 
and statistical checks of the psychiatrist’s hypotheses. 

The routine administration of psychological tests 
was of very little use ; an alternative method of clinical 
work, more closely integrated with the scientific training 
of the psychologist, had been suggested by some psycholo- 
gists.2. Division of function between psychologist and 
psychiatrist could lead to truer coéperation and a more 
fruitful brand of collaboration. 


Prof. ALEXANDER KENNEDY expressed general agree- 
ment with the previous speakers. He wished, himself, 
to draw some conclusions and to discuss the future of 
the relationship between the two disciplines. Psychiatry 
was a branch of medicine, and must depend on human 
and intuitive quatities and clinical skill if it were not 
to become dehumanised. The scientific efficiency and 
detachment of the psychologist were also needed. There 
was a difference in background between the psychiatrist 
and the psychologist : too often the psychiatrist regarded 
statistics as the work of the Devil, while the psychologist 
gave the impression of regretting that all mankind 
was not composed of uniovular twins. He paid a 
tribute to the British Psychological Society for its work 
in raising the standards of psychological training. There 
was still need for the psychologists to obtain uniform 
training at the various universities in this country. 
He hoped that there would emerge a codé of ethical 
conduct among psychologists, both in their contact with 
the patient and in their public relations. The public 
was still very ignorant of the psychologist’s function. 

The psychologist could not be expected to give his 
best help unless he enjoyed better facilities for training 
in codperation with medical men. He should have access 
during training to neurophysiological departments and 
clinical material. This was being arranged at Durham 
University, where psychologists and medical post- 
graduate psychiatric students had part of their training 
in common; he had found that dissection of the brain 
together was especially valuable as a means of informal 
contact. On the other hand, the psychiatrist should have 
more access during training to normal material; he 
should learn about children from normal schools rather 
than from clinics. Professor Kennedy felt that the 
psychologist could teach the psychiatrist much, especially 
in industrial psychology ; and he was himself prepared to 
delegate certain formal therapeutic réles to those who 
worked with him. The future of clinical psychology 
lay in increased contact and collaboration between 
both partners. 

Dr. W. Mayer-Gross agreed with Mr. Zangwill 
about the ‘‘ two psychologies.”’ It was quite remarkable 
how two such related subjects as psychiatry and psycho- 
logy had developed, not along parallel lines, but in 
complete divergence except for their contact in occasional 
personalities. He did not agree that the psychologist 


2. Shapiro, M. B. J. ment, Sci. 1951, 97, 748. 


should undertake therapy ; he should refuse to emulate 
the psychiatrist, and the psychiatrist should equally 
refuse to be deterred by the psychologist’s statistical 
methods from making use of his services. 


Reviews of Books 


Genetics of Micro-Organisms 


D. G. CaATCHESIDE, reader in 
University of Cambridge. 
Pp. 223. 


In recent years micro-organisms have become pre- 
eminent as material for experimental genetics. Since they 
are easily cultivated in large numbers on defined media, 
are rapidly generated, and present a metabolism com- 
parable with that of mammalian cells, they have 
considerable advantages over the traditional fruit-fly 
and corn-plant. The possibilities of genetic analysis are 
probably maximal with fungi (in genera like neurospora, 
for instance, the products of meiosis can be recovered 
separately and studied in haploid. form); and more 
work has been done with these than any other microbes. 
Hence the early chapters of this book give an account 
of the principles, methods, and results of neurospora 
studies. Dr. Catcheside discusses clearly the nature of 
mutation, gene action, and adaptation, and shows how 
genetics allied to biochemistry is helping to define the 
steps of intracellular metabolism. Yeasts, protozoa, 
bacteria, and viruses have a chapter each, and readers 
will enjoy the discussion on transformation, modification, 
and plasmagenes. Cytoplasmic particles, probably 
existing in all cells as plasmagenes, are self-reproducing 
and help to determine the character of the cell, yet are 
not gene-initiated, nor subject to Mendelian inheritance. 
Indeed they often behave like viruses, and may perhaps 
at times be viruses. They are certainly sensitive to 
changes in the environment, and their loss or gain or 
mutual competition can be influenced by the experi- 
menter, so that he has some degree of control over the 
expression of inheritable character. 

This book has been long awaited by biochemists, 
microbiologists, and those engaged in -cancer research ; 
it is concisely written by a well-known authority, and 
is the only work of its kind. Within a few weeks of 
publication it is already to be seen, thumbed and 
annotated and with its jacket off, on many desks. 


plant cytogenetics, 
London: Pitman. 1951. 


Marknagelung nach Kiintscher 


Bei Schaftbriichen der langen Réhrenknochen (2nd ed.) 
Prof. Dr. Cart HAsier, Hanover. Munich-Berlin : 
Urban & Schwarzenberg. 1950. Pp. 302. D.M. 26. 


L’ostéotaxis 


Ostéosynthése transcutanée par fiches et rotules. Dr. Raout 
HorrMann. Paris: Editions Gead. 1951. Pp. 161. 


THESE two books bring to mind Kipling’s famous 
dictum on the construction of tribal lays; there are 
very many ways, it seems, of reducing and fixing fractures 
»by the introduction of metal into bone, “ and every 
single one of them is right ’’—at least in the hands of 
a single-minded and enthusiastic advocate. Professor 
HaAbler’s account of medullary nailing is based on experi- 
ence of the end-results in over 900 cases, many of them 
war injuries. He gives clear instructions for the nailing 
of each of the limb bones, setting out in great detail 
the armamentarium and operative technique in each 
instance—with a preference for closed nailing from a 
distance. What he does not make so clear are the precise 
indications for using Kiintscher’s method rather than 
conservative, or an alternative form of operative, treat- 
ment. Nevertheless, he is well aware of the limitations 
and dangers of the method, and makes it plain that 
surgeons who use it with imperfect equipment and 
technique are asking for trouble. 

Dr. Hoffmann transfixes each fragment of a fracture 
with several pins, each group of pins being locked into. 
an external metal unit, and the two units clamped 
rigidly to a metal connecting bar. He does not claim. 
more for his method than that it fills a gap in standard 
conservative treatment, and is a useful adjunct when. 
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open operation proves necessary; and though one 
suspects that he uses it with considerably more freedom 
than that, it is obviously capable, in careful hands, 
of giving excellent results. However, osteotaxis seems 
to resemble the essentially similar technique (which 
Dr. Hoffmann claims to be more recent than his own) 
introduced by Stader in the United States, for providing 
a temporary exoskeleton; and it carries the same 
risk of producing annular necrosis and sequestration, 
and of tethering muscles at the points of transfixion— 
risks which impressed British observers of this American 
method during the war. Osteotaxis and medullary 
nailing have one thing in common which make them 
relatively unpopular in this country: the fracture 
is reduced and fixed under fluoroscopic control whenever 
possible. Indeed, this is essential to Dr. Hoffmann’s 
technique, which is therefore unlikely to be widely 
adopted here. The same difficulty had to be overcome 
with medullary nailing, which we have accepted, not 
in its original form, but as an open procedure with 
e nailing under direct vision. 


Human Physiology 
With Essentials of Histology, Biochemistry and Biophysics. 
C. C. CHATTERJEE, M.D., B.SC., formerly of the physiology 
department, Medical College, Caleutta. Calcutta: U. N. 
Dhur & Son. 1951. Pp. 813. 45s. 


In the preface Dr. Chatterjee implies that his book is 
not intended as an ‘‘ aids”’ or cram book. On the other 
hand, he states that ‘‘ a good deal of attention has been 
paid to assure success in examinations.”” To this end he 
has divided his account of the systems into a number of 
short sections and subsections in the way that he thinks 
will best answer questions likely to be set by various 
examining bodies in India and elsewhere ; and the result, 
unhappily, is a cram book. The student with a good 
knowledge of physiology might perhaps refresh his 
memory by glancing at the headings, but many state- 
ments are so compressed that an ignorant reader would 
be led to the wrong conclusion. To combine a textbook 
of physiology with a guide to the answering of examina- 
tion questions is to dispense a mixture of incompatibles, 
and it is not surprising that the result is disappointing. 


La tuberculosis traqueobronchopulmonar 


Luis Says, late professor of phthisiology, the Faculty 
of Medicine, Barcelona. Buenos Aires: Guillermo 
Kraft. 1951. 2 vols. Pp. 598 and 599. 


Professor Sayé became interested in the bronchial 
lesions in pulmonary tuberculosis in 1936, and since 
then has given special attention to them, both broncho- 
scopically and at t-mortem examination. These 
studies were started in Barcelona, and continued in 
Buenos Aires. As a result of them, he has written a 
comprehensive account of the clinical and pathological 
manifestations of tuberculosis in the respiratory system 
from a new viewpoint. 

In the standard descriptions of the pathology of pulmonary 
tuberculosis, the pulmonary lesion is given precedence, and 
bronchial lesions, apart from those associated with ulceration 
of the lymph-node component of the primary complex into a 
bronchus, are regarded as secondary, and mentioned as a 
sort of addendum to the main description of the pulmonary 
lesions. This is not surprising, since the standard descriptions 
are upon post-mortem evidence only, and have not 
been much influenced by the more recent observations on the 

thology of the living, derived from bronchoscopic studies, 
hess the examination of surgical specimens, and to some 
extent by inference from radiography. The textbooks in 
this, as in other matters, inevitably lag behind the best current 
practice ; for the extreme importance of the bronchial changes 
in tuberculosis of the lower respiratory tract is, of course, 
fully recognised by physicians interested in respiratory 
disease. 

The book is well described by its title ‘‘ Tracheo- 
broncho-pulmonary tuberculosis”; it treats tuber- 
culosis of the lower respiratory tract for the first time 
in an integrated manner, not regarding bronchial lesions 
as ‘“‘ complications,” but as an essential and important 
part of the pathological process in a very high proportion 
of cases. The new terminology which Professor Sayé 
has developed as a result of this approach may seem 


unnecessarily detailed, and it certainly makes the 
presentation of his views rather complicated; but 
his classification will be found to correspond with the 
clinicopathological facts, and his nomenclature, though 


. at first sight cumbersome, is readily comprehensible. 


It is refreshing to be reminded that the combination 
of clinical and morbid anatomical approaches can still 
add so much to our understanding of disease. The 
fact that Professor Sayé writes in Spanish should not 
dissuade anyone without a knowledge of that tongue 
from studying it, since the illustrations are numerous, 
and of reasonably good quality, and anyone with a 
knowledge of Latin and French should be able to 
understand the text. 


Gestalt Psychology: Its Nature and Significance 
Davip Katz, PH.D., professor of psychology, University of 
Stockholm. Translator: RopErRt Tyson, PH.D. London: 
Methuen. 1951. Pp. 175. 12s. 6d. 


GESTALT psychology is not as eagerly pursued in this 
country as it was thirty years ago. Its a¢hievements 
were solid, but they have proved arid and baffling to a 
generation more interested in motivation than in per- 
ception. In this authoritative but critical work, now 
made available in an English translation (with some new 
chapters on mental work and the transposition of action- 
forms), Professor Katz indicates how wide was the scope 
of gestalt psychology and how, in his own hands and 
those of Lewin, Goldstein, and others, it extended into 
many fields of application, some of which have much 
medical interest. The account is clear and well organised, 
and suffers only from the inevitable consequences of 
compressing so much painstaking research into a brief 
space: the Leipzig school suffers particularly. 


Man into Wolf 


An Anthropological Interpretation of Sadism, Masochism 
and Lycanthropy. Rosrerr E1sLter. London: Routledge 
& Kegan Paul. 1951. Pp. 286. 21s. 


THis book is written around a 'ecture delivered to 
the psychiatric section of the Royal Society of Medicine. 
The lecture occupies a ninth of the book; the rest 
is exposition and citation of authorities. The effect 
of the whole is somewhat like that of the Anatomy of 
Melancholy : so much erudition is brought in to support 
a diffuse and improbable theme that the reader is bogged 
down in curious detail, and becomes more interested 
in the style than in the thesis. The main argument is 
that modern man is descended from harmless vegetarian 
primates, who acquired predatory lusts through mating 
with a carnivorous lycanthropic variety of man* who 
imitated the aggressive savagery of wolf packs. Hence 
the strange contrasts in our nature and, in Dr. Eisler’s 
view, the possibility of reversion to the peaceful ways of 
sylvan ancestors. The references to C. G. Jung’s doctrine 
of archetypes and the traces of Dr. Eisler’s earlier studies 
of the Orphic cult are numerous throughout the book. 


Chemotherapy of Cancer : The Inaugural Florence Blair 
Bell Lecture to the Liv Medical Institution (Liverpool : 
University Press. 1951. Pp. 31. 2s. 6d.).—The title of this 
booklet is the pretext ; the real purpose of the lecture being 
to eulogise William Blair Bell, as Sir Stanford Cade explains 
at the outset. Much of the text therefore.deals with the most 
important events of Blair Bell’s life, and with his work ; 
only six pages are allotted to a survey of the place of chemo- 
therapy in the control of malignant disease in 1950. The 
booklet ends with the first really complete bibliography of 
Blair Bell’s writings. 


Hypertension (Minneapolis : Minnesota University Press. 
London: Oxford University Press. 1951. Pp. 573. 60s.).— 
This volume, edited by Dr. E. T. Bell, represents the pro- 
ceedings of a symposium on hypertension held at the University 
of Minnesota in the autumn of 1950. It consists of thirty 
papers by 24 workers of international repute writing largely 
on their own work. They summarise existing knowledge and 
current opinion in a difficult field and leave the reader to 
form his own conclusions. The subject-matter is largely 
available in current medical journals, but many will be grateful 
to find the information .conveniently assembled in one 
volume. 
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bandage” and may be prescribed by name. WHEN COTTON CREPE 
‘% Three widths are available for the N.H.S.— BANDAGE !S 

2$", 3” and 4” by 5 yards stretched. REQUIRED 


Outside the British Commonwealth Elastocrepe is known as Tensocrepe 
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: In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 


This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme, equivalent to 160 units of 
penicillin per square inch of tulle. 


Dressings of Penicillin Nonad Tulle are easily and painlessly 
removed without destroying the granulation and epithelial 
tissues in process of formation. 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4" x 4", or a strip dressing 4" x 2 yds. 


ALLEN & HANBURYS ‘LTD: LONDON-~: 


TELEPHONE: BISHOPSGATE 320/ (1/2 LINES) TEL ECRAMS: CREENBURYS, BETH. LONDON 
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Economy in Hospitals 
“You will know from the recent Debates in 
Parliament how serious is the financial position of our’ 
country. As Minister of Health I have a duty to see 
that expenditure in the Hospital Service is kept as 
low as it can be without failure to meet the needs of 
the patient, and that every pound that is spent is 
wisely and not wastefully spent . .. I would urge 
that a special review should be made at once to see 
whether there is not room for further economy, 
however small.” 
So runs a letter from Mr. Harry CRooKSHANK to all 
chairmen of hospital boards and committees; and 
everywhere medical staffs have been asked for their 
coéperation in fulfilling its object. Though the 
hospital services have shown little evidence of gross 
extravagance or waste, they certainly offer scope for 
economy in the sense of good housekeeping, and it is 
entirely reasonable that consultants and specialists 
should be urged to do all they can to ensure that 
money is indeed well spent. Unfortunately, as has 
so often been pointed out, the method by which 
hospitals have been financed, on a rigid system of 
budgeting, has removed normal incentives to economy 
instead of strengthening them, and in this respect 
there is room for much further improvement, particu- 
larly the trial of new methods such as the “ block 
allocation.”” Meanwhile the pressing need is for a 
careful review of the hospitals by those intimately 
concerned in their work. 

From the viewpoint of the public, a major con- 
tribution to economy can be made by securing a more 
rapid turnover of acute cases. The average stay in 
“acute ”’ hospitals varies between 11 and 24 days, 
and if the average stay were reduced by only 1 
day the present waiting-lists could be largely 
cleared. It is vitdl that whatever measures are 
introduced in the name of economy should not 
reduce the turnover of patients. To deal with more 
of them in a given time is bound, however, to increase 
expenditure on medical investigations, and it is here 
that the medical staff can make their maximum 
contribution by countervailing economy in the use 
of their resources. A more efficient use of hospital 
beds could be achieved by linking acute hospitals 
more closely with convalescent centres: beds related 
to the expensive ancillary services should be reserved 
for those who still need them. As was made evident 
by the report published last year by King Edward's 
Hospital Fund for London, patients are kept in 
hospital waiting for beds in convalescent homes while 
the homes themselves often have empty beds. 
What is particularly needed is a dovetailing of 
convalescent homes with a parent hospital, enabling 
them to serve as convalescent hospitals rather than 
convalescent homes. 

In any large organisation it is almost always 
possible to do more to reduce waste to a minimum. 
Much of one’s daily activity is governed by methods 
which have been long in use, and a critical review 
will often show how the same amount of work can 


“reasonable economies can be made. 


be done using less material. Dr. E. P. Jostrx, when 
visiting a diabetic clinic in this country, asked a 
young diabetic patient how she tested for sugar in 
the urine, and was correctly told: he commented 
drily that in his country they used half the amounts. 
Of late years there has been much routine prescribing 
of expensive vitamin preparations, and a committee 
of the Liverpool Regional Hospital Board noted that 
in the year ending last March vitamin preparations 
absorbed 448°, of the board’s expenditure on drugs 
—a figure which it was felt could be explained only 
by indiscriminate and unnecessary prescribing. In 
another region a large municipal hospital found that 
the salary of a dietitian would be comfortably covered 
by discontinuing the routine prescription of vitamins 
to all patients admitted—a practice begun by a 
previous generation of housemen and in some wards 
continued with the knowledge of the consultants. 
The large gallipot of spirit or iodine liberally dis- 
pensed by the junior nurses for a simple venepuncture 
probably represents a tenfold excess of antiseptic 
required. Multiplied many times a day in every 
hospital throughout the country, this must represent 
an enormous waste. The Liverpool committee suggests 
that periodically a short list be displayed in the 
residents’ room and sisters’ room showing the current 
prices and local consumption of items of medical 
supplies. At least one hospital pharmacy department 
has organised a small exhibitioii to show the cost of 
common drugs and has demonstreted how easily 
Those working 
full-time in hospitals—i.e., housemen, registrars, 
and 1500 of the 5500 consultants—have had little 
opportunity of learning in private practice the cost 
of modern expensive antibiotic or hormone prepara- 
tions. It has been an inestimable benefit to patients 
that these drugs have been freely available regardless 
of cost, but senior members of the staff ought to make 
sure that such treatment is cancelled as soon as the 
indication for it has passed. All of us, of course, 
are apt to be unaware of errors in our own 
routine which would at once be apparent to an 
independent observer, and it might be possible for 
hospital management committees and their medical 
committees to make a habit of obtaining candid 
criticisms from an independent organisation or from 
another board or H.M.c. The advisory service of 
King Edward’s Hospital Fund has done much to 
improve catering and eliminate waste in hospitals, 
both by inspection of individual hospitals and by 
informative circulars. 

In the National Health Service part-time consul- 
tants are paid their travelling expenses and are also 
paid for the time of their journey. Under this arrange- 
ment it is financially desirable that consultants 
should have their hospital appointments mainly in 
one area—for example, mainly within one manage- 
ment-committee area—thus reducing the present 
multiplicity of consultants attending one hospital 
management group. A rational redistribution of work 
on these lines is in practice difficult to secure; but 
the movement is one that should receive support from 
consultants, if they wish to justify the existing state 
of payment for travelling time, which is a source of 
uneasiness among the non-medical administrators. 
The expenditure involved is not inconsiderable : 
indeed in one group of three large hospitals in London 
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it has been caloulated as equivalent ie the salary of 
seven full-time consultants. Redistribution of con- 
sultants is desirable not only for financial reasons but 
also to improve the organisation of medical services 
within hospital groups. 

The real cost of hospital services has not yet been 
met. An examination of the figures from different 
regions suggests that many millions of pounds are 
needed even to bring the rest of the country up to 
the standard of the four Metropolitan regions, where 
the optimum is still far from attainment.’ With rising 
costs, with steadily increasing claims for hospital 
outpatient treatment, and with medical investigations 
_ increasing in complexity, it is evident that the 
present ceiling of expenditure will have to be 
raised in due course, if the public are to continue to 
receive the service that the profession would wish 
them to receive. But further claims on the Treasury 
will undoubtedly be resisted unless there is clear 
evidence that the Minister's request for economy has 
been heeded and that value is obtained for every pound. 
Hence the consulting staff should feel that their 
personal responsibility extends not only over the 
welfare of their patients but also over the adminis- 
trative economy of their own unit. The incentive to 
economy should properly start at the top and permeate 
down to the most junior member of the medical team. 


Infective Hepatitis and Cirrhosis of the Liver 


Despire advances in our knowledge of the patho- - 


genesis of liver diseases, the cause of hepatic cirrhosis 
is still undecided. Formerly alcohol was considered 
the pre-eminent cause; but often this agent can 
be excluded with certainty—for example, in young 
children, and in communities where consumption of 
alcohol is prohibited on religious grounds. 

The insistence by MALLORY ? in 1911, and by many 
workers since then, that hepatic cirrhosis is not an 
entity but the end-stage of several distinct processes 
has, helped to clarify the problem. Excluding biliary 
cirrhosis due to long-standing obstruction of the bile- 
ducts, three factors are today held to be significant : 
exposure to so-called liver poisons, deficiency of 
certain specific nutriments, and a previous attack of 
infective hepatitis. The three factors are closely 
interdependent, which no doubt accounts both for the 
difficulty in unravelling the precise importance 
of each, and for the differing opinions of their relative 
importance. Before the late war work on the relation 
of nutrition to liver diseases was concerned mainly 
with the influence of dietary factors on susceptibility 
to exogenous liver poisons. That deficiency of 
specific food factors in the absence of known liver 
poisons can itself lead to hepatic necrosis and cirrhosis 
is a fairly new idea, based particularly on the experi- 
mental work of and Darr 
et al.,4 and HrmswortsH and Giynn,} and the clinical 
studies of TROWELL,*® WATERLOW,? and the GILLMANs.® 
In the Western Hemisphere, however, with its higher 


1. Lancet, Jan. 5, 1952, p. 33. 

Mallory, KF. B. Bull. Johns Hopk, Hosp, 1911, 22, 69. 

3. Gyérgi, P., Goldblatt, H. J. exp. Med. 1939, 70, 185. 

4. Daft, F. S., Sebrell, W. H., Lillie, R. D. Proc. ‘Soc. exp. Biol., 
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H. , Muwazi, E, 
110 
rlow, J.C. Spec. Rep. Ser, med, Res. Coun,, Lond, no. 263. 
Stationery Office, 1948 
J., Gillman, T. Amer. med. Ass, 1945, 229, 12, 


LEADING ARTICLES 


{(marcH 1, 1952 


standard of living, a purely dietary cause is less likely, 
and HimswortH and GLYNN suggested the possibility 
of a secondary or conditioned deficiency. Neverthe- 
less, many observers have felt that neither exogenous 
toxins nor primary or conditioned nutritional defi- 
ciency could account for the observed incidence of 
hepatic cirrhosis, and have brought forward evidence 
that many of these cases are the late result of infective 
hepatitis. The great majority of hepatitis patients 
apparently recover completely in a few weeks. A 
small proportion die from massive hepatic necrosis. 
In yet others the disease appears to remain active 
for several months, and the histological appearance 
of the liver suggests progressive parenchymal destruc- 
tion and fibrosis, which might be expected to progress 
to Laennec cirrhosis. A few patients, especially 
those recovering from an extremely severe attack, 
develop the typical clinical and anatomical picture 
of so-called “toxic cirrhosis ’’—i.e., nodular hyper- 
plasia with post-necrotic scarring. HimswortH 
and GLYNN postulated, on .theoretical grounds, 
that both types of cirrhosis might follow infective 
hepatitis, the Laennec type owing to persistent or 
recurrent activity of the disease, the post-necrotic 
type as a sequel to massive necrosis due to associated 
malnutrition. While most workers agree that infective 
hepatitis may lead to the “ toxic ” form of cirrhosis, 
few have reported that it may lead to typical Laennec 
cirrhosis.1° 

The striking differences in the severity of the disease 
may be due to variations in the virulence of the 
causative virus ; but this cannot at present be verified 
or disproved. The great differences in mortality, 


however, in epidemics in different parts of the world | 


indicate the important influence of nutrition on the 
prognosis: in the outbreak of homologous-serum 
jaundice that followed the early use of yellow-fever 
vaccines, the mortality among American troops 
was 02%, compared with 2-4°%, among Brazilians. 
An even more convincing example—this time of the 
naturally occurring disease—was reported from West 
Africa by Frnpiay.!! Fernanpo and his colleagues !2 18 


have given a further indication of the effect of nutri-. 
tion in infective hepatitis and in the type of cirrhosis. 


that may ensue. In Ceylon between 1945 and 1950 
they studied 135 cases of hepatitis and 7 cases of 
cirrhosis, (5 with a clear history of hepatitis). The 
mortality among the hepatitis cases was 18-5°,—ie., 
almost one hundred times that in civilian epidemics in 
this country or the United States. The dietary history 
was available in 97 cases, and was classified into four 
groups for correlation with the mortality. 
the best diet, designated as A, was deficient in milk 
and eggs; the staple food was rice or flour, but 
vegetables and some animal food, such as fish or 
meat, were consumed daily. Diet B was similar, 
but animal protein was eaten only about twice a week. 
In diet C no animal protein was included; while 
diet D was very poor, consisting of rice or flour, some 


yams, and one vegetable, with meat or fish only once. 
twice a month. The depths in these different 


or 


9. Dible, J. Brit. med, J. 1951, i, 

10. Soenke, M. F., Lindert, M. F. Snodgrass, H. M., Letner, 
B. Arch. intern. Med. 1949, 8a” 782. 

ll. Findlay, G.M. Mon. Bull. Min. Hith, P.H.L.S. 1948, 7, 11, 32. 
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groups were 5 out of 78 in group A, 4 out of 19 in 
group B, and 3 out of 12 in groups C and D combined. 
The incidence of complications is equally revealing : 
8° in group A, 40°% in group B, and 55% in groups C 
and D. FERNANDO and his associates also draw atten- 
tion to the adverse prognosis in cases showing on 
admission to hospital anemia and hypoproteinemia— 
disturbances which they attribute to malnutrition, 
since they were’ present too early in the disease to 
have been caused by it. 

Of the 7 cases first seen with cirrhosis, 5 had a ¢lear 
history of infective hepatitis three to twelve months 
before. Of 2 other patients neither had a definite 
history of hepatitis and both had subsisted upon an 
extremely inadequate diet for seven months and 
for one year before the appearance of symptoms 
referable to the liver. FERNANDO et al. conclude 
that these two cases are examples of massive necrosis 
due primarily to nutritional deficiency and not 
secondary to infective hepatitis. Such cases, though 
extremely rare, are of great interest, firstly because 
they are the counterpart in man of the experimental 
disease, and secondly because they indicate an 
extremely low level of nutrition in the community 
and may be taken as a warning that the mortality 
from an outbreak of infective hepatitis would be 
exceptionally high. The work of FERNANDO and 
his colleagues also shows that a high proportion of the 
cirrhosis in such a community is a sequel to massive 
necrosis complicating a previous attack of infective 
hepatitis. The diffuse fibrosis of Laennec, on the other 
hand, at least in Ceylon, is not thus related to 
infective hepatitis, 


Electrolyte Disturbances after Ureteric 
Transplantation 

BitaTERAL transplantation of the ureters into the 
colon, first performed by Tuomas SmirxH in 1878, 
remained a hazardous procedure until the brilliant 
experimental work of Correy in 1909 made possible 
its development into what CroweELi! described 
25 years later as “ the greatest humanitarian opera- 
tion on the genito-urinary tract that has ever been 
proposed and successfully performed.” Many varia- 
tions of CorFrrEy’s original procedure have since 
been designed and adopted, and the continual appear- 
ance of new techniques suggests that the ideal has 
not yet been reached. The chief indications for the 
operation? are intractable cystitis (usually tuber- 
culous) with contracture of the bladder; carcinoma 
of the bladder; vesicovaginal fistula, usually from 
obstetric trauma; and congenital malformations of 
the bladder and urethra, especially ectopia vesice. 

Apart from the operative mortality, which in the 
best centres has gradually decreased to less than 
4%, the chief dangers were thought to be ascending 
infection of the transplanted ureters, dilatation of 
the renal tract, and chronic pyelonephritis. In 
recent years, however, increasing attention has been 
paid to the profound electrolyte disturbances that 
may follow bilateral transplantation. It is surprising 
that this aspect was not investigated earlier, for the 
careful experimental work of GoLpscuMIpT and 


Dayton ® in 1919 showed that the colon readily 
2 d. Baltimore, 1933; p. 321. 


. Goldschmidt, 8., Dayton, A, B. Physiol. 1919, 48, 419. 


absorbs chlorides, and rectal saline therapy is a 
long-established procedure. Apart from an isolated 
observation by Boyp * who reported chronic acidosis 
with rickets after bilateral transplantation of the 
ureters in a boy aged 7 years, nothing seems to have 
been written on this subject until 1950, when Ferris 
and OpEL ®* reported from the Mayo Clinic that of 
141 patients in whom bilateral transplantation had 
been performed 79° showed hyperchloremia and 
80% acidosis. Many of these patients were quite 
well despite the altered blood chemistry, but some 
had a characteristic clinical syndrome consisting 
in loss of weight, fatigue, excessive thirst, and a 
salty taste in the mouth. The Mayo Clinic workers 
attribute the hyperchloremia to excessive absorption 
of chloride ion from the colon. The raised plasma- 
chloride concentration occurs without a corresponding 
rise in plasma-sodium ; this relative sodium deficiency 
leads to a decrease in plasma-bicarbonate, and 
acidosis develops. A more intensive study of 1 
patient, who also had a temporary nephrostomy, 
showed that the kidneys were still excreting a normal 
amount of sodium chloride. Ope et al.® suggest 
that the electrolyte disorder can be controlled by 
restricting intake of sodium chloride and administering 
sodium bicarbonate. They also advise that patients 
do not attempt to hold urine in the rectum any 
longer than is necessary. 

Last year Laprgs ? found that colonic reabsorption 
is by no means the whole cause of the electrolyte 
disturbance. Of 22 patients who had had the opera- 
tion 16 had some abnormality of the electrolyte 
pattern in the blood. Of these 16, every one had 
an abnormal pyelogram at some time after operation, 
and all had symptoms suggesting recurrent attacks 
of pyelitis. LapipEs concluded that the electrolyte 
disturbances were due mainly to impaired renal 
tubular function resulting from repeated attacks of 
pyelitis. To prove this he did an ingenious test 
on 6 very coéperative patients, of whom 3 had normal 
and 3 impaired renal function. He instilled the 
bladder urine, obtained by catheter, into the rectum 
by continuous drip, and he found that the 3 with 
normal renal function had no electrolyte disturbance 
during or after the instillation, whereas the 3 with 
impaired renal function developed electrolyte disturb- 
ance similar to that after ureteric transplantation. 
DorosHow * suggests that the acidosis may be 
brought about, not only by reabsorption and low- 
grade renal tubular damage, but also by loss of base 
from the bowel through diarrhoea. 

Whatever the mechanism, treatment with a salt- 
restricted diet and alkalis by mouth seems to give 
satisfactory results. The acute phase of acidosis 
can be combated by the introduction of a tube into 
the rectum, in order to promote rapid elimination of 
urine, together with appropriate intravenous therapy. 
Colonic lavage with plain water has also been used, 
in order to encourage diffusion of chloride from the 
blood into the colon. The ability to retain urine 
in the rectum for long periods, formerly a matter for 
congratulation, must now be sternly discouraged, and 


. Boyd, J. D. Amer, J. Dis. Child, 1931, 42, 366. 
. Ferris, D. O., Odel, H. M. J. Amer, med, Ass. 1950, 142, 634. 
M., Ferris, D. O., Priestley, J. T. J. Urol, 1951, 


. Lapides, J. Surg. Gynec, Obstet. 1951, 93, 691. 
. Doroshow, H. 8. J. Urol, 1951, 65, 831, 
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the patient should be instructed to empty his rec- 
tum as often as possible. Colonic reabsorption may 
perhaps be controlled by oral administration of 
calcium lactate ; for, as GoLDsCHMIDT and Dayton 
have shown, this inhibits the absorption of chlorides 
from the colon. Again, excessive chlorides might 
be removed by a suitable resin exchange material. 
Measures such as these may relieve the patient of the 
unpleasant necessity to empty his bowel every 
two or three hours. 

Ureteric transplantation is never undertaken lightly. 
These additional hazards that have come to light 
will not diminish the indications for the operation, 


' but should stimulate further research directed towards 


improving techniques and eliminating the complex 
problems arising from the presence of urine in the 
colon. 


Annotations 


SUCCESS AGAINST THE TUBERCLE BACILLUS 


Time has a way of dealing unkindly with early reports 
on new remedies ; but three substances now being tested 
against various forms of tuberculosis in the U.S.A. seem to 
bear the hallmarks of great promise. These compounds, 
derived from an isomer of nicotinic acid, were produced 
independently by the Roche organisation and by E. R. 
Squibb & Sons. According to the New York Times,' 
one is isonicotinyl hydrazine (‘ Rimifon’ Roche, 
‘Nydrazid’ Squibb); the second is 1-isonicotinyl-2- 
isopropyl hydrazine (‘ Marsilid’ Roche) ; the third is a 
glucosy! derivative of the first. The first of these three 
has so far proved the most effective. 

At Seaview Hospital, Staten Island, New York, 
190 patients have been treated with these compounds 
during the past eight months. All had previously failed 
to respond to other methods, including administration 
of streptomycin and p-aminosalicylic acid and surgical 
treatment. One physician said that the disease was 
stopped “ right in its tracks.’’ In all the pyrexial patients 
the temperature returned to normal in two to three 
weeks, and in a number of cases it dropped ‘ precipi- 
tously.’’ Within a week the patients developed “‘ ravenous 
appetites,’ and some rapidly regained normal weight. 
At a conference in the offices of the National Tuberculosis 
Association, Dr. Geoffrey Rake, director of the Squibb 
Institute for Medical Research, said that isonicotinyl 
hydrazine appeared to be ‘‘ many hundreds of times 
more effective than p.a.s., and significantly more 
effective than streptomycin.” Experimentally, the 
effective dosage had been found to be substantially 
lower than that causing toxic effects. According to 
Hoffmann La Roche, these substances are beneficial not 
only in pulmonary tuberculosis but in other forms, 
including tuberculosis of bones and taberculous menin- 
gitis. They are given by mouth; and they can be 
readily manufactured at, it is believed, low cost. They 
seem to be bactericidal rather than bacteriostatic; and 
so far no evidence of resistance has been detected. 

However effective these drugs may eventually prove, 
they will not quickly solve the tuberculosis problem. 
As Dr. James E. Perkins, managing director of the 
National Tuberculosis Association, remarked, patients 
‘still must rest and get other treatment, and people 
with unknown cases of tuberculosis still must be dis- 
covered to start treatment.’’ Nor can these drugs 
repair structural damage caused by tuberculosis. In the 
words 6f Dr. Gordon Meade,? medical director of the 
Trudeau Sanatorium, Saranac Lake, New York: ‘‘ There 


1. New York Times, Feb. 22. 
2. New York Herald Tribune, Feb. 22. 


is no indication so far in our studies that these drugs 
will eliminate the need for careful medical supervision, 
bed rest, surgery, and other proven methods of treat- 
ment.’? Yet such sensible cautionary words need not 
dash the hope that this American work will take us a 
further stage in the attack on tuberculosis. 

In this country isonicotinyl hydrazine (rimifon) is 
under trial by Roche Products Ltd, who inform us that 
it will be made available for general use as soon as 
possible. 


SERVING DOCTORS AND THE PROTECTION 
SOCIETIES 


No communication is so persuasive as one that 
encourages discontinuance of an annual subscription. 
The War Office has issued to officers of the R.A.M.C. 
and R.A.D.C. a memorandum announcing that there is 
no need for them to belong to a medical or dental 
protection society ‘“‘in connection with any treatment, 
&c., given in the course of their military duties.’’ If 
they are sued as a result of professional services given 
while performing such duties, all they need do is to sign 
a form of retainer appointing the Treasury Solicitor to 
act for them : 

“The cost of any resultant settlement of the claim would 

then be met from the Army funds and no financial liability 
in connection with the settlement of the claim would fall 
upon the medical or dental officer concerned.” 
No doubt this is true. But is the official security really 
so complete as the protection which it proposes to 
supersede ? Dr. Robert Forbes, as secretary of the 
Medical Defence Union, has written to the Secretary of 
State for War a letter describing the memorandum’s 
advice as incomplete and misleading; and in our view 
Dr. Forbes is right in urging that Service doctors should 
not neglect the kind of protection obtainable by every 
member of the profession through the defence societies. 

The Treasury Solicitor is the supremely competent 
head of one of the most expert and important of Govern- 
ment departments. He is the leader of the legal side 
of the Civil Service. His staff establishment is numerous, 
for the scope of his concerns is colossal. He is responsible 
for every legal problem in which the Treasury (which 
largely means the Government as a whole), the Army, 
and the Air Force are involved. He has branches which 
look after the Ministries of Transport, Food, and Fuel 
and Power. In addition to his divorce work as Queen’s 
Proctor, he has a large Conveyancing Division, a Claims 
Commission Branch, a War Damage Commission and 
Central Land Board Branch, and a Prosecutions Branch. 
He has a finger in many a legal and administrative pie. 
He must decide which claims to fight and which to settle. 
But, with all his equipment, he certainly has not—he 
could not have—the specialised experience or the proved 
resources of successful team-work which are available to 
the medical defence societies. In the field, moreover, 
for which the War Office now offers his gratuitous 
services he will have a twofold responsibility. He will 
be representing primarily the Crown, the employing 
authority, and secondarily the officers whom the Crown 
(not always the most considerate of masters in the past) 
employs. If his two loyalties are in conflict, which of 
them is going to suffer? To lighten his heavy labours 
or to obtain the cheapest result he may (as Dr. Forbes 
points out) settle a claim out of court where the interests 
and reputation of the officer demand a fight. His 
department may think that officers have been negligent 
where a professional protection society would think 
otherwise. 

Will the protection offered by the War Office be 
adequate cover? The defence societies can point out 
that the medical or dental officer may, through no fault 
of his own, be engaged in court-martial proceedings as 
accused, as prisoner’s friend, or as medical witness. He 
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may need independent advice or representation in these 
and in various other situations. Will the War Office 
provide it? It is ungrateful to look a gift horse in the 
mouth, but it would be rash to abandon all examination 
of the animal’s prospects merely because it comes out 
of the State stable and because the gamble is free. 


TEMPORAL ARTERITIS 


Most of the recent papers on temporal (giant-cell) 
arteritis are written from the pathological standpoint ; 
but their brief case-histories illustrate the wide variation 
in the clinical picture and emphasise the high incidence 
of blindness. In the case reported by Cardell and 
Hanley ! the patient died from a brain-stem thrombosis 
two months after the first symptoms appeared; they 
found that 12 of the 27 fatal cases on record have died 
from cerebral vascular lesions. Clinically their case 
conformed to the recognised pattern—a vague pyrexial 
illness with diffuse pains, followed in a few weeks by 
severe scalp pain and progressive visual failure. Necropsy 
revealed changes in the ophthalmic, coronary, and other 
arteries as well as the temporal. 

There are two views on the significance of the lesions 
found in other vessels. Cardell and Hanley follow 
Harrison? and Cooke et al.* in looking on temporal 
arteritis as an independent disease, differing from other 
forms of arteritis in affecting the larger, more elastic, 
and more muscular arteries of elderly people ; in produc- 
ing necrotic rather than inflammatory lesions involving 
all the vascular coats, particularly the media, which is 
heavily infiltrated with round cells; and in showing 
the characteristie giant-cells in the region of the frag- 
mented elastic tissue. The other school classes temporal 
arteritis with periarteritis nodosa, eosinophilic arteritis, 
Loeffler’s syndrome, and the collagen diseases dermato- 
myositis and selégoderma. According to Pagel,‘ the 
basic changes in all these conditions are essentially 
similar, and they differ only in the frequency and dis- 
tribution of the lesions. This second interpretation is 
widely accepted by pathologists. Howells and Friedmann ° 
describe a case which began with a chtonic suppurative 
upper respiratory infection. Biopsy of the antral 
mucosa revealed almost complete replacement of the 
lining by giant-cell granulomatous tissue. The clinical 
course was rapidly downhill, and at necropsy widespread 
necrotising vascular lesions were found resembling 
those of polyarteritis nodosa. The vascular lesions 
may have been secondary to the severe sinusitis—an 
exaggerated tissue response induced by hypersensitivity 
to bacteria—or there may have been a hypersensitivity 
to some foreign protein or to the chemotherapeutic 
drugs used. This is no new theory, for the sulphonamides 
have long been suspected to cause polyarteritis nodosa, 
and the hyperergic antigen-antibody reaction has 
been used experimentally to reproduce the arterial 
lesions. 

It is tempting to compare these pathological changes 
with those in rheumatic fever or the rheumatoid diseases. 
The relation of streptococcal sore throats to the onset 
of rheumatic fever is generally recognised ; yet clinically 
the antibiotics do not affect the course of acute rheuma- 
tism. The presence of the streptococci in the tonsillar 
area apparently leaves some change which may be 
followed by rheumatic fever. Typical rheumatoid 
arthritis is quite distinct from typical rheumatic fever, 
but between these extremes there are many cases which 
do not belong with certainty to either group. It is 
significant, then, that some writers lay stress on the 
similarities between the Aschoff node of rheumatic 
1. Cardell, B. S., Hanley, T. J. Path, Bact. 1951, 63, 587. 

2. Harrison, C, V. J. clin. Path, 1948, 1, 197. 


3. Cooke, W. T., Cloake, P. C. P., Govan, A. D. T., Colbeck, J. C. 
Quart. J. Med. 1946, 15, 47. 


4. Pagel, W. J. clin. Path, 1951, 4, 137. 
5. Howells, G. H., Friedmann, I. Ibid, 1950, 3, 220. 
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fever and the histological findings in the less acute cases 
of polyarteritis nodosa, but say little about their difference. 
One must accept that there is a fair-sized family of 
conditions producing lesions in the small arteries or 
even capillaries, in which the process seems to start 
with an increase in permeability of the vascular wall, 
followed by deposition of fibrinogen, infiltration with 
lymphocytes or eosinophils in varying proportions, and 
destruction of the normal architecture of the vascular 
wall. The giant-cells which some consider so specific 
that they call the disease ‘ giant-cell arteritis,’ are 
viewed by others as merely a cell response to the frag- 
mentation of the internal elastic coat. Treatment is 
still unsatisfactory, though excision of a portion of the 
temporal artery, if the pain can definitely be localised 
to that area of the forehead, relieves the worst symptom. 
Boquien and his colleagues * gave antibiotics a further 
trial in their case, where fever with rigors was a promi- 
nent feature. Blood-culture yielded a gram-positive 
coceus which was relatively insensitive to penicillin ; 
nevertheless, this drug was tried in large doses and had 
no effect. When aureomycin was given instead, there 
was definite clinical improvement, the rigors ceasing 
and the temperature falling to normal. In other cases 
blood-culture has yielded negative or inconclusive results, 
but this report will probably stimulate further investiga- 
tions from the bacteriological aspects. On the whole, 
this line of approach does not seem promising. If 
temporal arteritis, polyarteritis nodosa, and the rest 
are all examples of an abnormal vascular response 
to some common stimulus, then the various clinical 
forms of acute and chronic arteritis may simply 
reflect the variations in resistance of the host’s tissues. 
Young ’ tells us that ‘‘ Cortisone does not, in general, 
influence directly a toxin or a noxious stimulus, but. 
depresses the reaction of the cells of the body to the 
stimulus.”” More information on these diseases may 
come from clinical researches with cortisone. 


ACCIDENTS IN FACTORIES 


THE needs of the export market and the rearmament 
programme are extending British industry to -the. full. 
Each new machine which begins to turn in the factory 
or workshop and every new manufacturing process 
brought into use call for increased vigilance and protec- 
tion against accident. "The importance of this responsi- 
bility is emphasised by the bulky report which the 
Chief Inspector of Factories, Mr. G. P. Barnett, has 
signed for 1950.8 The burden has fallen on his department 
at a time of staff shortage, and the inspection of factories 
has been of necessity less frequent than usual. Some 
relief might be gained, the report suggests, if a policy 
of self-inspection was more widely adopted by experienced 
employers in the larger concerns. Nevertheless the 
figures for 1950 show that our factories were, in 
general, safer places in which to work than they were 
in 1949. 

“At the end of 1950 there were nearly a quarter of a 
million factories in Great Britain, and more machinery 
was at work in them than ever before. The number 
without mechanical power of any kind was less than 
half the corresponding figure for 1940. Despite the 
abundance of complicated machines and an increase of 
200,000 in the number of workers in the manufacturing 
industries, the accident total remained practically the 
same. The accident-rate per 1000 employed persons 
continued the steady decline which started in 1943. But 
the 799 lives lost and many thousands of disabling 
injuries give good reason for intensifying the safety 
campaign. 


6. Boquien, Y., Kerneis, J.-P., Hervouet, D., Moyon. Pr. méd. 
1951, 59, 1774. 
7. Young, F. G. Brit. med. J. 1951, ii, 1535. 
8. Report of the Chief Inspector of Factories for the Year 1950. 
.M. Stationery Office. Pp. 249. 6s. 6d. 
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Neglect or ignorance of the necessary precautions was 
all too evident in many accidents. For example, gloves 
were provided for workers in an ice-cream factory, but 
they did not wear them and got frostbite. This was a 
comparatively trivial affair, but some of the more 
grievous incidents make gruesome reading. Examples 
are given of badly designed machines which injured 
their operators, sometimes fatally and often seriously. 
The Chief Inspector remarks that designers are still 
giving insufficient thought to the elimination of danger 
points or to.adequate protection where elimination is 
impracticable. One disturbing increase was in the 
number of people hurt while cleaning machinery in 
motion. Such accidents, says the report, indicate a 
serious lack of proper instruction and discipline. Eye 
injuries were still very common; while many were only 
slight, the aggregate of suffering and economic loss was 
tremendous. The rules laid down for those industrial 
processes which carry a particular risk to the eye have 
considerably reduced the danger, but neglect of the 
regulations continues to cause accidents. 

The year saw no new hazards from industrial disease, 
but rather an intensification of the old ones, But Dr. 
E, R. A. Merewether, Senior Medical Inspector of 
Factories, and his colleagues in the Medical Inspectorate, 
have some good reasons for satisfaction. For the first 
time since lead poisoning became notifiable in 1895, a 
year passed without a fatal case; and poisoning by 
aniline reached a record low level. Anthrax was rather 
more frequent among those handling hides and 
skins, but no lives were lost. The control of many 
industrial diseases, as of accidents, has reached a stage 
where the standard of personal discipline of the 
worker makes all the difference between success and 
failure. 

The lesson of the report is the old one that many 
disasters could have been avoided with a little extra 
care by somebody somewhere, and it should be taught 
most carefully to all young apprentices so that they may 
learn from the start the best way to work in safety. 


MAN AND HIS ANIMALS 


THE peasant farmer depends on his animals to provide 
him with food for his family to eat, wool to keep them 
warm, and draught power for his plough and his cart. 
The industrial revolution has provided only partial 
substitutes for farm animals, and human welfare is still 
intimately linked with their welfare. 

Phillips, reviewing the world’s livestock in relation 
to human needs, finds that the average supply of animal 
protein in the daily diets of peoples of different countries 
varies from 4-7 g. per person in Indonesia to 86-3 g. in 
Iceland. Of 58 countries for which figures are available, 
only 18 have a supply capable of giving 30 g. per day 
per person—a level often given by physiologists as 
desirable. Thanks to our increased milk production, 
Great Britain with 45-2 g. is well up on this list. We also 
use just over 2-5 kg. of wool per person each year fer 
clothing. With the development of synthetic textiles the 
proportion of woollen textile has fallen slightly. In 1920 
throughout the world the material used for clothes was 
in the following proportions: cotton 85-5%, clean wool 
13-6%, silk 0-6%, rayon 0-3%. In 1948 the figures were : 
cotton 75-1%, clean wool 11-3%, silk 0-2%, rayon 13-4%. 
There are still large areas of the world with a cold season 
where the people are woefully short of wool. Despite the 
rapid increase in the production of farm tractors, over 
85% of total draught power on farms throughout the 
world is provided by animals. The U.S.A., Canada, and 
the United Kingdom are the only large areas in which 
the tractor power is greater than the livestock power. 
In not a few areas man himself is still the chief alternative 
to the draught animal in providing motive power for 


1, Phillips, R. W. Nutr. Abstr. Rev, 1951, 21, 241. 


farm work. These few figures bring home the dependence 
of man on his animals. 

Phillips outlines the possibilities for improving the 
quality of livestock. In many countries, and notably 
India, the number would be more than enough if only 
the efficiency of each beast was not so deplorably low. 
The sciences of genetics and nutrition, the control of 
infectious diseases, and chemotherapy can each contri- 
bute to improved health and efficiency of livestock. In 
many countries the time is ripe for a revolution in 
animal husbandry, and much of the necessary basic 
knowledge of animal physiology has already been gained. 
If man can learn to care and provide for his animals 
more effectively, he will get more food to eat, warmer 
clothes to wear, and more leisure from his labours. 


CANCER-DETECTION CENTRES 


Wuitst perhaps admirable in theory, the periodic 
examination of symptom-free people in the hope of 
detecting incipient malignant disease has met with 
difficulties. Probably the most serious of these is the 
relative crudeness of most methods of diagnosing asymp- 
tomatic disease. Next, perhaps, comes the relatively 
elaborate examination that is necessary, and its high 
cost—not least in skilled personnel. Some say, too, that 
emphasis on preventive examination may make the public 
morbidly cancer-conscious, with a consequent increase 
in anxiety symptoms. Answers to these problems are 
gradually being formulated from the experiences of over 
200 cancer-detection clinics in the U.S.A.1 2 

One important conclusion is that unless the patients 
ean be fully diagnosed at the clinic itself the proportion 
of failures will be large; for if patients are referred by 
the clinic to their own doctor with recommendations for 
further diagnostic procedures, about half of them will 
never have these procedures carried out. This implies 
that the detection centre must itself undertake all 
necessary investigations—even the most elaborate—so 
that ideally it should have the resources of a large hos- 
pital. Already, indeed, some hospitals are beginning to 
apply themselves to this work. Thus in certain hospital 
clinics in Sweden any outpatient attending for diagnosis 
is subjected to sigmoidoscopy. In other hospitals all 
patients have their chests radiographed and the erythro- 
cyte-sedimentation rate measured. Such procedures, 
even if limited to patients over 40 years of age, must 
be costly in time, effort, and money. The expenses of 
separate cancer-detection centres will be even higher. 
At one such centre Koplin! found that the average 
cost per case of cancer discovered was just under $1000 ; 
but at other centres analyses have set the cost at $7000— 
8000. 

The number of unsuspected cancers likely to be 
detected is usually well under 1%. It is noteworthy 
that Clifton and Rush? found that the ratio of cancers 
was no different in patients with and without symptoms. 
These workers, for what seem good reasons, feel that the 
clinic should not be restricted to people who have no 
symptoms. Of 12 cases detected 10 were treated at once, 
and the patients were alive and well at the time of the 
report ; and of 977 patients subsequently followed up, 
only 1 was presumed to have had cancer that was not 
detected at the time of examination. The best procedure 
is still uncertain. At the New Haven Centre, described 
by Clifton and Rush, routine examination consists in a 
complete history and physical examination, complete 
blood-count, urme analysis, guaiac test of the stool, 
radiograph of the chest, smears of the cervix, and such 
additional investigations as may be indicated, including 
endoscopic examination and biopsy. Nevertheless, 
however thorough the tests, it is still rarely possible to 
recognise asymptomatic cancer in inaccessible situations 


1. Kophn, A. N. Publ. Hlth Rep., Wash. 1951, 66, 1339. 
2) Clifton’ Rush, B. Surg.’ Gynec. Obstet. 1951, 93, 719, 
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such as the pancreas. Koplin, who agrees with this view, 
suggests that it would be wise to eliminate all routine 
procedures (such as auscultation of the heart and blood- 
pressure determinations) except those that may help to 
detect accessible cancer. Such a saving of effort would, 
however, mean some loss of another function of these 
centres—namely, the finding of general defects in health. 
Koplin, for instance, in a group of 1987 women who were 
mostly Negresses, found hypertension (blood-pressure con- 
sistently above ~140/90 mm. Hg) in nearly a quarter. 
Cervical lesions were found i in 23% ; and 32 had cancer 
of the cervix. In all, 2-1% of the whole group were found” 
to have cancer, but only. 1 neoplasm in an internal site 
was detected. 

Plainly without improved diagnostic methods these 
centres cannot become fully effective. Equally plainly 
they do not represent the ultimate step against cancer ; 
our eventual aim must be to detect and eradicate 
pre-cancerous states. 


INFLUENZA VACCINES 


It is now recognised that injection of the right vaccine 
at the right time will materially reduce the incidence of 
influenza. In a large trial carried out by the Commission 
on Influenza! in the U.S.A. in 1943, the incidence of 
a cases among 6263 vaccinated people was 

2-2%, compared with 7-1% among 6211 controls. Figures 
of this order leave no doubt about the usefulness of 
vaccination. On the other hand, in similar trials carried 
out in the U.S.A. ? and in this country * in 1947, vaecina- 
tion was quite unsuccessful. The difference between the 
two trials was that the 1943 outbreak was caused by an 
influenza-A virus, which was serologically closely related 
to one of the components of the vaccine, whereas the 
1947 outbreak was caused by A-prime viruses which 
appeared suddenly without warning and were not closely 
related serologically to the viruses used in the vaccine. 
The importance of using the right vaccine is again shown 
by a further study in the U.S.A.* The incidence of 
influenza during an outbreak caused by A-prime virus 
was three times greater in controls than in people 
vaccinated with a monovalent A-prime vaccine; and 
vaccines containing classical A and B viruses were 
without effect. 

The right time is not easily gauged, since the usual 
vaccines give protection for only a few months. Salk 
and his co-workers > have found, however, that if the 
vaccine is mixed with oily adjuvants its potency is 
greatly increased and the serum-antibody levels remain 
raised for a long time. Nevertheless serum antibody 
cannot be equated directly with immunity, and it will 
be interesting to learn whether the new vaccines give 
longer protection. 

Vaccination, though the best method we have of 
preventing influenza, is by no means the ideal. After 
vaccination a large amount of antibody appears in the 
serum while only traces are found in the nasal secretions ° ; 
and since infection with influenza virus is confined to the 
respiratory tract it seems likely that only the small 
amounts of antibody which actually reach this tract 
will be effective in limiting the infection. If some 
means could be found of increasing the local concentra- 
tion of antibody ’in the respiratory tract, as has been 
done experimentally,’ vaccination against influenza 
might become very much more efficient. 


. Commission on Influenza. J, Amer. med. Ass. 1944, 124, 982, 

. Francis, T. jun., Salk, J. E., Quilligan, J. J. jun. Amer. J. publ. 
Hlth, 1947, 37, 1013. 

‘ Mellanby, H. ms Andrewes, C. H., Dudgeon, J. Mackay, D. G. 
Lancet, 1948, i, 978. 

Meiklejohn, G., ‘Weiss, Shragg, R. I., Lennette, E. H. 
Amer, J. Hyg. 1952 


Bailey, M. L. Amer. J. publ. Hlth, 
Francs, Pearson, E., Sullivan, E. R., Brown, P.M. 


mer. J “Hyg. 1943, 37, 29 
° Fazekas de St. Groth, 8. ene 1950, i, 1101. 


FINANCING THE UNIVERSITIES 


REPORTING on the five-year period 1947-51. the 
University Grants Committee give an interesting account 
of the use which the universities have made of the 
‘‘unprecedentedly large sums which Parliament has 
provided,’’ and presents the background against which 
the grant for the next quinquennium has been settled. 
The Chancellor of the Exchequer announced last week 
that the allocation, which in the present year is £161/, 
million, will be £20 million in 1952-53, and will rise to 
£25 million by 1956-57. 

An increase of student numbers by 70% and the 
completion of £17 million worth of new buildings is 
no mean material feat. The committee are satisfied 
with the quality of this greatly increased number of 
students: they find that, although there has been only 
a small increase in the number of the outstandingly 
able, the really weak student finds it difficult to gain 
entry. There are far more applicants for the places in 
medical schools, which are not much more numerous 
than they were; but, although the committee find 
““some evidence of a general improvement in quality ”’ 
the vast choice at the schools’ disposal does not seem to 
enable them to select a student body with a better 
examinations performance than that of the bad old days 
when almost anyone could become a medical student. 
Qualifying examinations are not competitive: and one 
might expect that the present-day student, chosen from 
so large a band, would pass final examinations at the 
first attempt. The fact that the proportion passed is 
much the same as it was before the war suggests several 
disturbing explanations : assuming that the examinations 
are similar, are we to suppose that the teaching is not 
so good or that the method of selection is somehow 
wrong ? 

The recurrent grants for medical education rose from 
£1-8 million in 1947-48 to £3-2 million in 1951-52. 
Besides meeting rising costs, this expenditure has pro- 
vided 55 new full-time chairs in clinical subjects and 
has allowed reorganisation of the British Postgraduate 
Medical School in London into a Federation incorporating 
a wide range of specialties. Great though the increase 
of expenditure on medical education is, there are other 
university subjects in which the percentage increase has 
been even greater. The committee have also provided 
additional recurrent grants for science and technology, 
the subjects in science being mainly biological, and in 
technology mainly the various forms of engineering. 
There has been some question of the wisdom of large 
increases in technological training by universities, on the 
grounds that the university graduate well educated in 
the humanities is highly adaptable and is likely to be 
of the most use to the community in the long run; but 
it certainly seems desirable to provide the technological 
student with a university atmosphere if possible; and 
it is wise to train large numbers of men in subjects 
which will give them an outlet, rather than repeat the 
mistake of the German universities, which turned out 
hordes of graduates for whom there was no acceptable 
employment, leaving them to swell the ranks of the 
discontented—and the Nazis. 

In general, the policy of the University Grants Commit- 
tee has been obviously sound, and has well merited 
the confidence which Parliament has shown, and still 
shows, in so liberally supporting university education. 


THE INDEX and title-page to Vol. II, 1951, which was 
completed with THE Lancer of Dec. 29, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, W.C.2.  Sub- 
scribers who have not already indicated their desire 
to receive indexes regularly as published should do so 
now. 
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Special Articles 
UNINTENTIONAL CONFOUNDING IN 


MEDICAL RESEARCH 


CoLIn WHITE 
M.Sc., M.B. Sydney 
LECTURER IN PHYSIOLOGY, UNIVERSITY OF BIRMINGHAM 


WHEN two factors are always associated in a survey 
or an experiment, it is impossible to decide whether 
any results produced by them are due to one or the 
other or both. In such a case the two factors are said to 
be confounded. As an example of unintentional con- 
founding, take this statement by Williams (1905) : 


“It seems to be proved, however, that the average weight 
of children whose mothers have worked throughout pregnancy 
is lower than that of mothers who are able to rest even only 
for a few weeks before the birth of the child.” 


This observation, especially in the guarded form in which 
it was made, may well have been correct as a simple 
statement of fact in 1905; but if the writer intended to 
imply that a working woman who rested from work for 
a few weeks before childbirth would, on the average, by 
that fact alone, ensure that her baby would be heavier 
than it would otherwise be, then scepticism seems 
justified. There would obviously be many relevant 
differences between those pregnant women who remained 
in employment until the time of childbirth and those who 
either did not have a job or were able to give it up 
during pregnancy. In other words, the effect of rest was 
very likely to be confounded with several other factors. 
It is easy to recall many further examples in medicine, 
where the conventional answers must be interpreted 
with due regard to the danger of unintentional con- 
founding. Can we say whether death-rates for particular 
diseases are lower for patients treated at home than for 
those treated in hospital, or whether breast-feeding is 
superior, in some defined aspect, to. artificial feeding ? 
A less urgent and more subtle difficulty lies in the state- 
ment that married people live longer than single people—a 
statement which can perhaps be analysed more easily 
if we reflect on a similar assertion that professors live 
longer than medical students. In each of these cases the 
main factor about which we seek information is entangled 
with various others which are trivial in their intrinsic 
interest, but which may nevertheless have an important 
effect on the results. Sometimes there may be practical 
reasons why it is impossible to isolate a factor from 
various confounding effects, and the problem, in the form 
in which it first attracts our attention, may then be 
insoluble. I do not know how you would find out, for 
example, whether marriage is likely to lengthen the life 
of human beings, though a similar sort of question could 
be settled experimentally in the case of the rat, let us 
say, if it were thought interesting and relevant to do so. 
In discussing these problems some care is needed to 
skirt difficulties that are merely verbal. Suppose it is 
asserted that there is a lower maternal mortality among 
mothers who have their babies at home than among 
those delivered in hospital. One would have to accept 
this conclusion as a fact if it were the result of a suitable 
survey in a particular community. But what does it 
mean, and how can the information be used ? It certainly 
does not mean that a pregnant woman could improve 
her prospects of a safe childbirth by deciding to have 
her baby at home rather than in hospital; though it 
would sometimes be interpreted as giving just this 
interesting information. To accept such an interpretation 
is to go beyond the simple findings of the survey and to 
embrace a particular explanation of them—namely, that 
the relevant difference between the two groups of mothers 
is in the place of confinement. But this factor may well 


be confounded with so many others, too obvious to 
require detailed discussion, that one is entitled to remain 
unconvinced by the argument. The safe conclusion from 
the original survey therefore amounts to little more than 
the indication that there is some difference between the 
two groups of cases, and that the difference calls for 
further analysis; but it may turn out that the cause 
is trivial from the point of view of someone trying to 
improve obstetric practice. It might be, for example, 
that the hospitals had a relatively high proportion of 
patients who were expected to have a complicated 


‘labour. 


SURVEY VERSUS EXPERIMENT 


It is obvious that there is a greater chance of undesired 
confounding when information is being sought through 
observation rather than experiment. In fact this touches 
on the essential difference between these two methods 
of investigation, and provides the reason why, in general, 
results obtained by observation are not regarded as final 
when it is possible to test the relevant hypothesis by 
experiment. This difference remains even when the 
observations take the form of a planned survey, in which 
some extraneous factors can be isolated, and thereby 
eliminated. Surveys are probably used more in medical 
research now than they were in the past. They have 
their place, especially in description or estimation— 
e.g., to determine how much milk per head per day is 
consumed by young children; or the length of the 
gestation period in a particular group of women ; or the 
incidence of rickets in England. But when it comes to 
the question of testing hypotheses—e.g., that the con- 
sumption of an average of 1- pint of milk per day enables 
children to maintain a greater growth-rate than the 
consumption of */, pint; or that the length of the 
gestation period is influenced by the quality of the diet ; 
or that the consumption of meat has a protective effect 
against rickets—then the method of the survey may 
lead to difficulties with confounding. This is not to deny 
that valuable information about hypotheses can be 
obtained by surveys, or to claim that all important 
confounding is avoided by experiment ; but it is usually 
possible to put the hypothesis under greater strain, as 
it were, by experimental methods, and the thoroughness 
with which a theory is tested is very important. As soon 
as a hypothesis has won provisional acceptance, progress 
is more likely to come from those who plan their research 
as if to overthrow it than from those who simply seek 
extra facts that are likely to support it. Those who 
attack a theory are most likely to find its weaknesses ; 
and if it is well founded, this fact can be revealed more 
convincingly by the failure of critics than by the endorse- 
ment of friends. The drawback of the technique of the 
survey is that unavoidable confounding often makes it 
possible to give several plausible explanations for a 
single set of findings ; and the method, therefore, so far 
as the testing of hypotheses is concerned, lends itself 
more to providing general support for a theory than to 
subjecting it to acute criticism. 

An illustration is provided by a comprehensive survey 
of dental caries among children, which is being carried out 
in Brantford, Canada, by Hutton et al. (1951). From 
1945 onwards sodium fluoride has been added to the 
drinking-water of this city and the incidence of dental 
caries has greatly decreased as compared with a base- 
line figure established in 1944. This information is 
undoubtedly of value to the public-health service ; but it 
is worth pointing out that the project will not supply 
much additional evidence about the hypothesis that dental 
caries can be reduced by bringing the fluoride-content of 
the drinking-water up to some prearranged level. The 
incidence of caries amongst children in London and in 
Norway declined considerably in the 1940s, so that the 
possibility of confounding factors cannot be ignored. It 
is true that the hypothesis is also strongly supported, 
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both by surveys on human populations and by experi- 
ments on laboratory animals, and it may well be correct ; 
but further information is needed and it should be 
gathered by a direct experiment designed as if one were 
making a desperate attempt to overthrow the prevailing 
view. It is unfortunate that there are so many difficulties 
in the way of organising an experiment which would 
control the quality of the water drunk by groups of 
children ; but if there are some who are sceptical of the 
value of fluoride in preventing dental caries, this would 
be the sort of evidence which, when gathered in sufficient 
detail, would either justify them or make their position 
untenable. Since-it is generally considered that fluoride 
is most effective in the early years of life, it would seem 
feasible to arrange an introductory experiment on arti- 
ficially fed babies. If the fluoride was added to liquid 
milk in appropriate amounts before the milk was con- 
verted to powder, it would be relatively simple to supply 
an experimental group of babies, for the first 6-9 months 
of life, with a diet in which the fluoride intake had been 
increased artificially toa knownamount. The important 
point is that an experimental design could be adopted 
in which the subjects were classified as experimental 
or control, by a proper process of random: grouping. 
Irrelevant differences between treated and untreated 
groups would thereby be brought under control, and 
one of the most important sources of confounding would 
be, for practical purposes, eliminated. Only an actual 
trial would show whether 6-9 months on a raised intake 
of fluoride is long enough to assess the method fairly, 
and whether any benefit produced by the fluoride would 
be detected a few years later. 

It is interesting to compare these methods of investiga- 
tion with the way in which the incidence of caries in 
various localities was correlated with the amount of 
fluoride in the drinking-water. This method, of course, 
is the one whichis most likely to be affected by con- 
founding, but it was observations of this kind which 
started the whole project. Historically chance has often 
favoured the prepared mind in this way, but preparation 
consists of gaining enough knowledge and enough feeling 
for the problem to pick out significant features from 
what is, to the ordinary observer, a confused and con- 
founded situation. When interesting chance observations 
have been made they can then be checked and developed 
by planned surveys such as that of Hutton et al., but 
for the critical testing of hypotheses experiments are the 
most powerful methods of investigation. 

A sympathetic reading of the Medical Research Council 
memorandum on ‘‘ Thyroid enlargement and other 
changes related to the mineral content of drinking 
water,’ by Murray et al. (1948) will show how hard it is 
to establish a hypothesis by means of a survey. The 
observers were from the start dissatisfied with the iodine- 
deficiency of drinking-water as the only important cause 
of simple goitre in England. They set up the hypothesis 
that another cause might be the hardness of the water, 
and a part of their work was to collect data that would 
test this hypothesis. In spite of careful and extensive 
clinical examinations, and detailed chemical analyses of 
the drinking-water, they could safely draw only the tenta- 
tive conclusion that: ‘‘ The higher incidence of goitre 
and thyroid enlargement in certain areas of England, as 
compared with that in certain Scottish areas having 
waters of similar iodine content, might be attributed 
to the degree of hardness of these English waters in 
contrast to the softness of the Scottish waters.’’ This 
section of the report gives the impression that, although 
the survey method was exploited skilfully and thoroughly, 
it was, as usual, relatively ineffective in providing a 
critical test for a hypothesis. 

The experimenter also has difficulties in making his 
research sufficiently critical of prevailing views. For 
example, anyone proposing to work on an exciting recent 


development, such as the effects of cortisone, meets 
this problem in an acute form. Unless he consciously 
builds his programme in such a way that the data he 
collects do provide an exacting test of the hypothesis 
under consideration, he may readily take over any 
elements of confounding that exist in the experiments 
of his predecessors, and thereby handicap himself not 
only in the attempt to modify and correct the hypothesis 
but also in the attempt to support it effectively. 


HARMLESS CONFOUNDING 


Confounding does not necessarily destroy the value of 
a piece of research. In some cases two factors are so 
regularly conjoined in nature that effects can be correctly 
predicted from wrong information. Thus we readily 
recognise acetylene by its smell, though in fact the pure 
gas is odourless; or we can obtain an antirachitic 
substance by irradiating cholesterol, though in fact the 
ealciferol is formed by the irradiation of the contami- 
nating ergosterol. If A is almost always associated with B, 
then at a certain level of understanding, the effects of A 
might be satisfactorily described as if they were due to 
B; and if,B is easier to observe than A, then the earlier 
workers, at least, may benefit from the fact that the two 
are confounded. 


Even when confounding is not actually helpful, it may 
at any rate be unimportant. There are times when 
investigators, in examining the report of other people’s 
research, seek out possible confounding with a fussy 
and baleful efficiency ; when, in short, a derogatory rather 
than a critical attitude prevails. It is not enough to 
know that confounding may havé affected some results, 
because so much can be asserted without examining the 
structure of the investigation at all. We must have 
reason to believe that the confounding is important ; 
and sometimes this decision is difficult. Harington (1933) 
cites an example in Chatin’s work on the etiology of 
endemic goitre. In the 1850s Chatin proposed his expla- 
nation of how iodine deficiency causes endemic goitre. He 
calculated the intake of iodine of an individual in goitre- 
free Paris and found it to be 5-10 wg. per day ; in moder- 
ately goitrous Lyons and Turin it was 1-2 ug. per day ; 
and in the highly goitrous Alpine villages it was less than 
0-5 ug. per day. Chatin also showed that goitre was 
endemic in the village of Fully where the iodine content 
of the water from the Rhéne was low, but it was unknown 
in the nearby village of Saillon which drew its water from 
a spring rich in iodine. However, when it became necessary 
for Saillon to take its water from the Rhéne, goitre 
appeared there too. The French Academy took Chatin’s 
work seriously and appointed a commission to investigate. 
It concluded that his claims were unjustified because 
(1) goitre was prevalent in the plains of the Po where the 
water contained abundant iodine; (2) in Beaulieu, 
where goitre was notorious, Chatin had found the spring 
water to contain the highest level of iodine he had 
encountered in his investigation; (3) everyone knows 
that it is difficult to measure minute amounts of iodine 
accurately. Thus, the Commission argued, Chatin thought 
he was dealing with the effect of iodine when he was 
actually studying some factor confounded with it. It 
took about 50 years for opinion to swing in favour of 
Chatin but it has continued to give general support to 
his views ever since although it is agreed that factors 
other than iodine do play a part. For every disease that 
has several causes or predisposing factors, the mistake 
made by the Academy can easily be repeated, since 
certain conditions may then be important in producing 
the disease but may not invariably accompany it. This 
story is also a warning that a few discrepancies do not 
condemn an otherwise acceptable theory. Huxley used 
to speak of ‘‘ the slaying of a beautiful hypothesis by an 
ugly fact,’’ but this is too dramatic a statement. All too 
rarely’ does a crucial experiment make a previously 
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satisfactory hypothesis untenable beyond any shadow 
of doubt; a theory is more usually destroyed by a 
systematic undermining of its foundations. 


AVOIDING THE DANGER OF CONFOUNDING 


The danger of unintentional confounding is ever 
present and it would be reasonable to expect that experi- 
menters, either implicitly or explicitly, should have 
developed techniques that avoid some of its pitfalls. And 
so they have. Sometimes they have made a deliberate 
attempt to pair experimental and control subjects so 
that certain important factors which might affect the 
outcome of treatment are equally distributed in the two 
groups, and not associated with the treatment alone. 
They may use sham operations to distinguish the effects 
of any operation from those of a specific one ; or give saline 
injections to separate the effects of the drug from those 
of the vehicle. One of the most successful methods has 
been to lead up to a theory by several different paths ; it 
is unlikely that a confounding factor would crop up in a 
number of separate situations. The argument has an 
element of hope as well as of reason, but it often works out 
well. One of the best illustrations is the work.of Harvey 
on the circulation of blood, where he drew on a variety 
of experimental evidence to support his thesis. Again, 
the evidence which located the pace-maker of the heart 
came partly from embryological studies, partly from 
comparative anatomy and physiology, and partly from 
electrophysiology. A final example is the array of 
evidence gathered by J. 8. Haldane to show that so-called 
vagus apnoea following hyperventilation is produced by 
the lowering of the tension of carbon dioxide in the blood 
rather than by stimulation of the vagus. The great 
experimenters of medicine have used this method freely 
and convincingly, but it is only valid if the different 
experiments used are independent of one another, and 
not merely ingenious repetitions of the same central, 
and possibly false, argument. Many theories, supported 
by arguments running from (a) to (f) or further, have 
eventually been overthrown because this point was 
neglected. 

The great contribution of the statistician to the 
solution of unintentional confounding has been to 
emphasise the importance of random grouping in the 
experimental method. If the population from whom the 
subjects of the experiment are drawn contains some 
individuals with an unknown characteristic that will 
have an important effect on the outcome of the experi- 
ment, then random grouping ensures a fair chance of 
their equal distribution. These individuals may be a 
nuisance because they enlarge the error of the experiment, 
but the important thing is that they should not bias the 
results ; and random grouping gives efficient, though, of 
course, incomplete, protection against bias. Sometimes a 
recognisable characteristic of the subjects of the experi- 
ment is known to affect the response being measured and 
is therefore likely to produce partial confounding. This 
factor may be qualitative ; for example, the sex of an 
animal may affect its gain in weight during a nutritional 
experiment. ‘ The statistical procedure in such a case is 
to modify random grouping, to give equal numbers of 
each sex in the various groups ; but such grouping is still 
essential within the limits of this restriction. In other 
cases the potentially confounded factor may be quanti- 
tative; for example, the initial weight of an animal 
may affect the response in the same experiment. In this 
case a record is taken of the initial weights, and the 
analysis of covariance enables a correction to be made 
to compensate for differences in these weights between 
the various groups. 

An industrious critic can always find elements of 
confounding in even the most carefully designed experi- 
ment. In this respect confounding is like bias ; we should 
attempt to abolish it as far as practicable, and then come 


to terms with what remains. The success of the bargain 
we strike will depend largely on our background know- 
ledge of the problem concerned. And success, however 
welcome, is only provisional: the process of discovering 
and eliminating confounding factors must continue as 
long as progress is made. 


REFERENCES 
Harington, C. R. (1933) The Thyroid Gland: Its Chemistry and 
Physiology. London. 


Hutton, W. L., Linscott, B, W., Williams, D. B. (1951) Canad, J 
publ. Hlth, 42, 81. 


Murray, M. M., Ryle, J. A., Simpson, B. W., Wilson, D. C. (1948) 
Medical Research Council memorandum no; 18. H.M. Stationery 
Office, London. 


GOVERNMENT 
BY A FORMER EXPONENT 


Topay all over the world new forms of government 
are being tried. In our own fairly venerable constitution 
the tendency may be towards centralisation of power ; 
but in many politically immature countries, who are 
only now feeling their way towards self-government, the 
first step must be the delegation of power from a paternal 
central authority to independent and inexperienced 
provincial assemblies. 

The evolution of groups of people from simple tribal 
organisations to the complex set-up of government on 
modern democratic lines is a slow business, and if the 
new organisations are to work efficiently and smoothly, 
and not to degenerate into agencies for the satisfaction 
of the ambitions of individuals and sections, every step 
will have to be carefully guided. 


COMMITTEE 


One of the most widespread instruments of govern- 
ment is the committee. In embryo form this can be: 


(a) An autocracy which puts forward, as a regular thing, 
fantastic and impossible projects, under the driving force of 
the most important, richest, or most belligerent of its members, 
sometimes with an eye to the main chance. 

(b) A democracy, so democratic that the members’ normal 
approach is excessively cautious and nothing is ever done. 
Their timidity, in face of public reactions to the bill, drives 
them from the firm ground of righteousness and strength to 
the thin ice of indecision and dithering. Through this 
ultimately they fall, and at the next municipal elections the 
less wily are drowned in the cold and thankless actions of their 
unappreciative constituents. 

(c) Something between the two ; and it is the lifelong job of 
the professional counsellors to steer between the rocks and 
shoals—a minor graze here and there is of no consequence— 
and to keep the ship of municipal state afloat on an endless 
sea of more or less stormy waters. 


The ordinary reaction of’a newly formed committee 
is to regard itself as a sort of rubber stamp for the 
chairman, to dance to his tune, and to accept his instrue- 
tions without question. On his part, he is content to 
look on himself as a little dictator and the committee 
as a flock of sheep, or herd of goats, necessary for the 
sustenance of his own projects. If, as is usual, he is 
chosen—or chooses himself—because he is the most 
important, or has the other characteristics mentioned 
above, his path is made easier by his members’ reluctance 
to face up to him either within the council chamber or 
when he corners them outside. 

The conception of the chairman as the voice of the 
committee has little appeal to debutants in this business, 
and the practice of circulating the chairmanship, so that. 
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all members have a turn, is not favoured by the more 
powerful elements. A man who holds a chief’s position 
is not likely to submit to the opinions of a person or a 
group whom he regards as his social inferiors or lesser 
lights in the hierarchy. Perhaps he may be taught to 
pay lip-service to this democratic principle, but when a 
row comes the veneer will crack and he will proclaim 
himself in no uncertain tones. 


PROCEDURE 


Another interesting observation, when democratic 
practices are introduced, is the variation in interpre- 
tation applied to rules of procedure. It is rare for more 
than one or two earnest members, and those usually with 
a legal twist, to study the rules at all. Most will accept 
any direction, provided it cramps the other fellow’s 
style and leaves them free to speak their minds whether 
to the point or not. The ordinary technique of addressing 
all remarks to the chair only obtains when such remarks 
are formal and of no consequence. Anything which 
gets under the skin is aimed across the table, and the 
deliberations develop into a dog-fight with no more 
consciousness of rules of procedure, chairmen, and the 
dignity of bumbledom, than is shown in similar cireum- 
stances by that otherwise reasonable animal. In the end, 
however, some business is transacted, though most of 
the members leave the meeting not quite sure of what 
they have done or what has been done to them. The 
officials are usually satisfied if item one on the agenda— 
Payment of Salaries and Accounts, is passed. The rest 
can wait. 

And now comes the turn of the secretary or clerk to 
the council. He has to prepare the minutes. Since new 
committees love to plunge into the mazes of ‘‘ amend- 
ments’? and ‘‘ amendments to amendments,”’ until the 
original resolution can only be disentangled from the 
mess with the gréatest difficulty, it requires an intensity 
of attention and the nose of a champion to follow the 
trail. In the end, the clerk generally writes the minutes 
from what he thinks has happened; and, if he is an 
experienced clerk, that should be sufficient—untid the 
next meeting. But it is not always so. For once the 
importance of minutes is understood—namely, that 
something said by a member may be used against him at 
a future date when he may have entirely new ideas on 
the subject—then members begin to worry and a visit 
to the clerk follows. 

Another difficulty in handling inexperienced committees 
is to get them to decide about anything. All the members 
have ideas, and, if allowed, will argue them indefinitely, 
especially when major matters, such as bicycle allowances 
of junior employees, are being discussed. But where 
it is a question of policy involving the spending of sums 
of real money, they are like trapped creatures seeking a 
way of escape, and any loophole will do. Any slight lack 
of technical information, any excuse for fresh inquiry, 
or the absence of a member who is for the moment 
regarded as an authority on the subject, is used as a 
reason for postponement of resolution. “Further, after 
a vote has been taken by show of hands, some can- 
tankerous and determined fellow may insist on a record 
by voice of individual members, and it is remarkable 
how the original opinion of the committee can be swung 
Finally, we get a succession of 
arrangements provisoires (temporary accommodations), 
and a string of exceptions all of which are designed to 
blunt the edge of the axe of decision, which might other- 
wise land the severed head of responsibility into the 
collective committee lap. 


CHECKS 


There are two instruments which may curb com- 
mittees and councils when their proposals skid about 
on the edge of strict legality. One is the practice of 


‘“surcharging,’’ by the decision of Ministerial auditors, 
individual members when their actions result in the 
spending of public money for purposes not authorised 
by the laws and regulations which they are called upon 
to administer. This is a serious matter and has a deep 
effect on their morale. To have to endure in the publie 
interest a kind of martyrdom—that it is self-imposed is 
neither here nor there—and then to have to pay for it is a 
bit thick. 

The second brake on a committee is the nosy reporter 
of some disreputable national newspaper. This individual, 
after calculation, decides that the amount he can get to 


_be squared is not equivalent to the value of the scoop 


he has gathered; and he writes it up, laying on the 
colour where it hurts most. His paper has no fear of 
action for libel, for it carries a heavy insurance 
policy for just such eventualities. So the tale as 
published loses nothing in the telling, and is received 
joyously. 

The existence of D.N.N.s (disreputable national 
newspapers) is something which has constantly to be 
borne in mind by law-makers. Under the slogan of 
‘* defending the rights of the people,’ and with frequent 
use of the word “‘ alleged ’’ prefixed to any string of lies 
and calumnies, they hurl mud about in all directions 
on the assumption that much of it will stick and take a 
lot of cleaning off. Thus, they get a respectful attention 
which they do not deserve. 


THE M.O.H. 


Like the engineer and other heads of departments, 
the medical officer has to prepare the technical side of 
his committee’s agenda, and he should not allow himself 
to be elbowed out of this by the town clerk, who officially 
compiles and issues the completed document. To save 
himself trouble, the M.o.H. should stick to a routine 
presentation of items, giving figures, percentages, and 
ratios, which will not be listened to, but which will be a 
useful record and may get him out of a jam in the 
future. He should not allow these statistics to be taken 
as read but should use them for filling in time. He 
should keep anything likely to raise awkward questions 
until nearly the end. Councillors, like anyone else, 
grow weary and feel the pangs of hunger, and if the 
M.O.H. has cultivated a reputation for being long-winded 
they will avoid getting him on his feet when they know 
that the point in question is not the last on the list. 
An M.O.H. from the Clyde has an advantage here. None 
but fellow Glaswegians can understand him, and the 
effort to translate into the common tongue the extra- 
ordinary sounds which he makes gains for him looks 
of alarm when he stands up and sighs of relief when he 
sits down, and a determination to avoid giving him any 
reason to repeat the dose. But from time to time, there 
occurs an awful manifestation of human perversity, the 
all night sitting. This is like the onset of a disease and 
attacks councillors en masse. It cannot be foreseen— 
there are no reliable prodromata—and it is insidious in its 
development, with hardening of the signs and symptoms 
as the evening progresses. Nothing can be done to 
break it. Hunger and thirst are resisted and there is 
a continuous restoration of energy from within, and an 
astonishing exhibition of endurance. 

When the M.o.H. has to ‘initiate anything he should 
remember that a subtle appeal to vanity will always 
bring results. He must never appear to have any 
originality of thought, nor expect to get any credit for 
what he may have done. His line is to insinuate into the 
mind of his chairman such plans as he has thought out 
for the betterment of his town or county. He will, in 
the course of talk, make it appear that these notions 
originated with the chairman himself—an easy process, 
as the obvious details which he will carefully omit will 
be promptly supplied by the other and the M.o.H. will 
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foster the conviction that the chairman thought of the 
whole thing first. The chairman will approach the town 
clerk: “I have been thinking that it would be a good 
thing, in fact it is high time, that a drain should be 
built from A down such and such a street to B, to join 
the main sewer there.’’ The clerk will be instantly on 
the alert, and, if he does not know already, he will 
discreetly inquire from his colleagues what personal or 
financial interest the chairman may have in properties 
along the course of the proposed drain. If the chairman 
is in the clear, the clerk will, ‘‘ having looked into the 
matter ’’ place the proposal on the agenda for the next 
health committee. The health committee will approve, 
because out of all its members there are sure to be 
_ some who will benefit one way or the other ; and, if the 
price of real estate goes up as a result, the pity of it is 
that neither the town clerk, nor the engineer, nor the 
medical officer dare have a finger in the pie. 

Another useful move is to drop a hint to the chairman 
of the finance committee. Thus another and most 
powerful ally may be secured. But there is always the 
risk that the finance man may be completely detached 
from reality, in which case the battle will be long 
and hard when his committee comes to examine the 
project. 

However, a good case will go through sooner or later, 
especially if there is a government grant hanging to it. 
The chairman will reach the exalted rank of a public 
benefactor. The m.o.H. will have the satisfaction of 
achieving his purpose. There will be sundry disburse- 


PARLIAMENT 
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ments by persons unknown to parties still more unknown. 
There will be employment for many. Property value 
along the drain will go up; the drain will go down. 
The contractor will get a fine profit. There will be a 
formal inauguration by the local m.p. with long speeches 
and cheap champagne—entered among ‘items, mis- 
cellaneous as extra cement ’’—and everybody will be 
happy. 


AND YET 


And yet, with all the humbug which clutters it up, 
this is probably the most satisfactory and fair method 
of self-government which has ever been devised. It is 
certainly the most honest, for the simple reason that 
everyone in it has a full opportunity to watch everyone 
else and crime does not pay. 

So, cheers for the gallant cavalcade of Bumbledom 
as it makes its progress through the streets on Mayor’s 
Sunday—His Worship in scarlet and fur and gold chain ; 
the Clerk in wig and gown; the Aldermen in cocked 
hats and long robes and ribbons; the Councillors in 
ancient frock-coats and moth-eaten toppers; the 
wretched and down-trodden officials in a mixed grill 
of what they conceive to be formal dress; the police 
band with its battered brass ; the fire-brigade ; the boy 
scouts; a few obscene dogs; and finally one of the 
town’s garbage carts which always seems at such times 
to bring up the rear. There they go, bless ’em all, the 
greatest show on earth; Britain, France, Belgium, 
Holland, all the same ; and where would we be without: 
them ? 


Parliament 


Social Services and the Crisis 


OPENING a debate on the economic situation in the 
House of Lords on Feb. 19 Lord PAKENHAM described 
the Government’s attitude to the National Health 
Service as lamentable. Was it really supposed that 
exports would be increased, or imports diminished, by 
the proposed new charges? Nor did he think it was 
seriously argued that these measures would diminish 
abuses of the health service system. The Government’s 
proposals, he declared, were a redistribution of income 
in favour of the healthy against the sick. Lord Pakenham 
said he regarded that as defeating the whole purpose of 
the National Health Service scheme. Viscount SWINTON, 
Chancellor of the Duchy of Lancaster, answered Lord 
Pakenham’s criticism by quoting Mr. Gaitskell’s 
words : 


“It is clear that it is not possible in existing cireum- 
stances to permit an over-all increase of expenditure on the 
Health Service. Any expansion in one part of the service 
must in future be met by economies, or, if necessary, by 
contraction, in others.” 


Surely, said Lord Swinton, that could be said with 
even greater force today. 

Lord SILKIN said it had been argued that the proposed 
charges would reduce the call on dentures, surgical aids, 
hearing-aids, and so on. If so, it was a deterrent which 
he regarded as wrong in principle. It was wrong to pre- 
vent people getting medicine because they were unable 
to pay for it. If there was abuse the Government should 
deal with it in some other way than through the power 
of the purse. The people deterred might be the very 
people who in the opinion of the medical profession 
ought to get the medicines or appliances. Lord BALFouR 
of BURLEIGH said that this country had achieved such 
a high standard of living that we could afford cuts if 
they were necessary to avoid collapse of the whole 
system. 

Viscount WAVERLEY pointed out that food subsidies 
had not been conceived as a social service, indeed they 
were clumsy and inefficient. It would be worth while, 
in his view, to get rid of food subsidies even if the whole 
saving had to be redistributed for the benefit of the 
poorer sections of the community—who might suffer 


from their abolition. The illusion of unlimited resources, 
he believed, must be destroyed and it must be brought 
home to everybody that, however liberal the social ser- 
vices might be, a man still had a primary duty to maintain 
himself and his family in addition to making his due 
contribution to the common good. Unfortunately, so 
long as one of our main concerns must be to keep the cost 
of living down, there was nothing very heroic to be done, 
and we must be content with a modest beginning. He 
believed that the Minister of Health was perfectly right 
in claiming that the changes now to be introduced in the 
health services would help to eliminate abuses and 
romote efficiency and economy. To suggest that the 
oundations of the Welfare State were being undermined 
was a palpable absurdity. We should still possess social 
services second to none in the world. 

Lord WooLTON, in ending the debate, for the Govern- 
ment, appealed to the Opposition not to make the 
Welfare State a party matter. It was something that 
had grown up over many generations. Its friends were 
those who wanted to see it persist but wanted to see it 
built on a solid and enduring foundation. 


QUESTION TIME 
Reprieved Hospitals 


Mr. FREDERICK WILLEY asked the Minister of Health what 
action he proposed to take to avoid the closing of five hospitals 
in the Newcastle region consequent upon the reduction made 
by him on the estimates of the Newcastle Regional Hospital 
Board.—Mr. H. F. C. CrooxsHanx replied: I understand 
that the funds to meet revenue expenditure in 1952-53 which 
I have now been able to allow the board will probably obviate 
the closing of any of these hospitals. 


Hospital Food 


Mr. N. N. Dopps asked the Minister if he was aware of 
the concern caused by the decision of the South-West Metro- 
politan Regional Board, controlling over 300 hospitals, to spend 
no more than 21s. a week on feeding each patient, at a time of 
rising prices, and if he would increase the amount; if he 
was aware of the action of the board in cutting to l4s. a 
week the maximum amount to be spent on food for each 
mental patient under its jurisdiction ; and if he would ensure 
that no economy measures were made at the expense of the 
patients’ diet.—Mr. CrooKsHaNK replied: I am informed 
that the board have asked ement committees, in 


preparing their estimates for the next financial year, to regard 
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as maxima for their groups certain figures of expenditure on 
provisions based on averages in the region. In addition they 
have warned committees to take account of possible price 
rises in framing their estimates. This is an interim measure 
pending a further detailed investigation into the costs of 
provisions and, on the information at present available, I 
see no reason to intervene. 


Conditions at a Military Hospital 


Mr. F. A. BurpEN asked the Secretary of State for War 
if his attention had been drawn to the unsatisfactory conditions 
at the Connaught Military Hospital for tuberculous patients 
at Hindhead, Surrey.—Mr. Anrony Heap replied: The 
accommodation at this hospital is not all that I should wish. 
If, however, it were not used, tuberculous patients would have 
to wait for a bed in the limited general hospital accommodation 
elsewhere and would not have the advantage of early specialist 
treatment. Further improvements in the structure and 
amenities are in hand, and I am satisfied that recent allegations 
about the conditions were much exaggerated. 


Old-age Pensioners’ Prescriptions 


In reply to a question Mr. CrooKsHANK stated that the 
cost of exempting old-age pensioners in England and Wales 
from paying for N.H.S. prescriptions might be about 
£11/, million. 

Surgical Foot-wear 


Replying to a question Mr. CRooKsHANK said he was aware 
that some surgical boots cost from £12 to £15 a pair, and that 
this charge was often beyond the means of the applicants. 
It was proposed to make a fixed charge of £3 a pair for surgical 
boots and shoes. 


Sanatorium Waiting-lists 


In answer to a question Mr. CRooKSHANK said that the 
number of people in England and Wales waiting for admission 
to tuberculosis sanatoria at Dec. 31, 1951, was about 8200, 


Care of Aged 


Replying to a question Mr. CRooKsHANK said there were at 
present 67 geriatric units established, many of which served 
several hospitals. 


Dentures and Spectacles 


Replying to a question Mr. CRooksHANK said that from the 
revised health service estimates it seemed probable that 
expenditure on the general dental services as a whole would 
be about equal to the estimate, while that on the supplementary 
ophthalmic services would be about £5 million below. 


Replying to a similar question Mr. James Stuart, Secretary 
of State for Scotland, said that in Scotland the expenditure 
on the general dental service as a whole would probably be 
about equal to the revised estimate, while that on the supple- 
mentary ophthalmic service would be about £50,000 below. 


Hearing-aids 


Replying to a question Mr. CrooKsSHANK said that 110,215 
applications for hearing-aids under the National Health 
Service in England and Wales were outstanding on Aug. 31 
last. Out of that number something like 25,000 had since 
been supplied. In 1950-51 the cost of instruments—excluding 
batteries for electrical hearing-aids—was £327,000. The 
revised estimate for the current financial year was 
£545,000.. The proposed charges were estimated to produce 
about £61,500 in a full year. 

In answer to a similar question Mr. Stuart stated that 
in Scotland the number of applications for hearing-aids 
outstanding at Jan. 26 was 6653. He said that the cost of 
supplying hearing-aids under the National Health Service in 
Scotland in 1950-51, excluding the cost of batteries and of 
fitting, was £56,500. The estimated cost for the current 
financial year was £57,700. The estimated receipts from the 

roposed charges for hearing-aids for a full year were £17,000. 

t was not possible to estimate the cost to the Exchequer of 
any assistance given by the National Assistance Board to 
applicants for reimbursement of these charges. 


“. . . Take good care of the diabetes and the pregnancy 
will take care of itself.”"—Prof. M. A. Van Bouwpyk 
BasTIAANSE and Dr. I. 8. Smypram. J. Obstet. Gynec. 1951, 
58, 996. 


‘ducts.”” That foot or two of pipe in an awkward corner 


In England Now 


A Running Commentary by Peripatetic Correspondents 


HArD frosts may be a blessing by checking insect: pests 
and breaking up the soil for spring cultivation, but they 
certainly show up our smaller sins of omission. Our 
house had a new water system not long ago, and much 
time and money were spent on lagging it. But a house 
built about A.p. 1500 does not take kindly to the niceties 
of modern plumbing and what the builder calls “ lagged 


behind a large beam caused all the trouble. Still, a 
whole street: of modern houses in Kensington was frozen 
up recently, so age is not everything. 

Most Englishmen look on thawing-out pipes as an 
annual mortification of the soul, with traditional rules 
to be observed. Blow-lamps and most other heaters 
are barred, because of the risk of fire, except in accessible 
places which never get frozen up anyway. Hot water 
and rags—if you can get any water to heat—work well ; 
but the operation has to be conducted under a barrage 
of remarks from the distaff side about making a mess. 
For this reason some authorities favour rubber hot- 
water bottles, though they admit that the limited number 
of kettles available imposes a time factor which may 
spell failure ; whereas the blow-lamp-and-bucket school 
oe, Raggy that they can keep on indefinitely, if 


These household inconveniences seem rather trivial 
if next day you have to treat two bad fractures resulting 
from falls on slippery steps. People don’t sprinkle 
sawdust or grit around their houses these days as they 
used to do. Sawdust is far the best of the antislip 
applications, but how many houses nowadays can collect 
enough to do good ? Only the small proportion in country 
districts where mill-saws or sawing horses are important 
articles of domestic equipment for cutting up firewood. 
Sand is second best; but it leaves tell-tale marks on the 
carpets, unless the family’s footwear toilet is of a much 
higher order than ours. Ashes—well, in an hour or two 
they disintegrate into a black paste, because (as our old 
Arthur puts it) they lack body. They also leave a 
stain that lasts well into the spring when, amid the 
bursting buds and general jollifications, nobody wants 
to be reminded of the winter. 


* * * 


In the Barnes Hall of the Royal Society of Medicine 
the bell-push which rings to the lantern operator has been 
ingeniously placed ats the point on the lecturer’s desk 
where his right elbow naturally presses if he leans upon 
the desk. I have been making a study of the reaction of 
different lecturers as they lean upon this push button. 
I should like to read a paper on this subject at the 
R.S.M., but as I am nervous of leaning on it 
myself I have decided to publish my results in this 
column. 

First, there is the very nervous man. He starts off 
safely enough standing well behind the desk. The cruel 
thing is that the buzzer doesn’t catch him till his first 
moment of confidence ; then, when he is just warming 
up, he leans confidently forwards on the desk and 
immediately reverberating buzzing fills the entire hall. 
His talk falters and stops. He gazes round with a wild 
surmise, wondering if it is a firebell or whether it is a 
special alarm to show that he has spoken too long. He 
is far too nervous to realise he is ringing it himself. 
He leans there wretchedly, his elbow still on the bell 
and tries to speak through the noise. Various members of 
the audience try to signal to him that he is leaning on the 
bell-push, but in his nervous state he cannot comprehend 
them and begins vaguely to wonder what is wrong 
with him—Are his trousers coming down? Has he said 
something rude by mistake ? At last, the secretary of 
the meeting leans sideways from his seat on the dais 
and tells him what he is doing ; with a muttered apology 
he lifts his elbow and the buzzing noise stops. Then he 
starts again in dead silence, but he is a broken man, 
his confidence shattered, his flow of words less coherent ; 
for the rest of the talk he eyes the bell-push like an 
unexploded bomb. 
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Then, the moderately nervous man. He reacts some- 
what differently because, though nervous, he is sufficiently 
orientated to realise what has happened. As soon as the 
buzzer rings he shies like a startled horse and his elbow 
jerks off the button as if he had got an electric shock. 

The dishonest man pretends he meant to ring the bell 
on purpose and firmly says ‘“‘I rang the bell for the 
first slide please,’ even though he had no intention of 
showing it yet. 

It is remarkable that the lantern operator, invisible 
in his wooden tower, can after years of experience 
always tell whether a push on the button is inadvertent 
or advertent so to speak, but he may be defeated by 
the dishonest lecturer. 

The really confident extrovert deals with the buzzer 
in quite a different way. When the shattering noise 
first starts he beams at his audience and says “ I believe 


' I’m leaning on the buzzer,’ then he shouts across the 


room to the operator ‘I don’t want a slide yet, I’m 
leaning on the buzzer.’’ Then leisurely he lifts his elbow 
and resumes his talk. Men of such powerful calibre are rare, 
and few speakers can survive the ordeal by buzz without 
severe psychic trauma. Selye’s work on the adaptation 
reaction shows what irreparable harm can be produced 
by alarm and stress. Eosinophil-counts before and 
after leaning on the bell-push might be revealing. 

Maybe some responsible person will read this and 
move the bell to a safer position ; but perhaps it would 
be a shame to remove this hazard which has for so 
many years entertained the audience during the less 
exciting lectures. 

* * * 


“ Hullo, hullo! Yes, it’s me all right. You want to 
know the best doctor to look at your brains? Why, 
Dr. Gargle, of course. He’s better than any of them, 
without a shadder of a doubt, Mrs. Pinkle. (These 
telephones is getting bad, aren’t they ?) If you lets them 
run away with you, you never know where it will end, 
do you? (No, not the phones, dear; your brains.) My 
hadvice is—see a proper spechalist, every time. Talkin’ 
to yesself is the first stage, my dear. Mark my woords. 
Look at old Hitler. That’s how he began. And look how 
he ended. Have nothing to do with those homopatho- 
logists. They'll take out your hinside and as likely as 
not forget to put it all in again. My hoosband went to 
one o’ them; I bought him a new tombstone last 
month. Don’t go trying to doctorate yesself, neither. 
It’s that Monday melancholia you've got, but don’t let 
it make you morbitious. Always look on the bright side. 
What does it matter if ye’ve had fifteen operations 
already ? Ye can still breethe can’t ye? Still open yer 
eyes, eh ? Well, wot are you worryin’ about? If Dr. 
Gargle can’t cure your depresshun, ye might as well 
shoot yesself. Take my hadvice, Mrs. Pinkle. Halter 
your outlook. Life’s like a pin—there’s always a point to 
it if you look hard enough. Ha, ha! Oh, ye’ve heard 
that one? (Pip... Pip... Pip...) That's my three 
minits oop. Remember Cooee! Aye, the French one, 
that’s right. "Bye, now.” 


* * * 


I was pleased to learn in these columns some time ago 
that phenobarbitone has supplanted the policeman as 
bogyman of the nursery, for policemen are such kindly 
men. There was that one who brought an old lady into 
the mental observation ward because she had been 
having a noisy conversation with an alarm clock in a 
busy shopping street. He brought her clock along too. 
What's that,’ I inquired, ‘‘ evidence?” ‘‘ No,” he 
replied sheepishly, ‘‘ I thought it might be company 
for her.” 

* * 


News from School.—‘‘ The other day I was electro- 
cuted with 70,000 volts and all my hair stood on end, 
sparks came out of my nose and feet, and I lit a bunsen 
off my finger. It was terribly queer. On the Merit 
Half on Tues. two other boys and I nickel-plated some 
halfpennies and I copper-plated my scissors. The same 
afternoon we took some stereoscopic photos and in 
one we had to sit absolutely still for 15 seconds. Then 


we went and had tea with Mr. S. and made a lot of 
toast on the fire.”’ 


Letters to the Editor 


THE TREATMENT OF PEPTIC ULCER 


Sir,—You have several times let me say my piece, 
and I had not intended to intervene again. Comments 
on the paper by Dr. Doll and Dr. Pygott have, however, 
sapped my resolution. The shrewdest observer, lacking 
a training in mathematical logic, lets himself be out- 
witted by the prestige of the M.R.C. statistical unit and 
a nimble use of y? and p. Dr. Doll has sold the three 
main dummies of statistics—those hoary fallacies which 
Prof. R. A. Fisher has repeatedly castigated. 

The first dummy was bought by Dr. Todd (Feb. 16). 
There is a distinction between a therapeutic trial where 
a counter-measure against a single invader is tested, and 
a trial in which we treat the patient and attempt to 
increase his resistance. In the first case it may be justi- 
fiable to use a simple design because we assume the 
homogeneity of the invader. In the second case no 
statistical design has any practical value unless it tests 
the possibility that different individuals react differently. 
Neglect of this principle can lead to absurd conclusions. 
A recent American paper purported to show to several 
places of decimals that bran had neither a good nor a 
bad effect on the human colon. Fortunately the experi- 
ment was well designed, and by using more appropriate 
mathematical methods it was easy to show that bran 
had a highly significant effect; some of the subjects 
were markedly better during the ‘‘ bran periods,’’ some 
markedly worse ; it was only the average which remained 
unchanged. 

Phenobarbitone on the average has no measurable effect 
in Dr. Doll’s series. Does this mean anything at all ? 
Some gastric ulcer patients are depressed and need 
stimulating. A few are over-energetic or full of patho- 
logical anxieties. In the one group phenobarbitone seems 
harmful or dangerous ; in the other it seems to help. If 
it is used as a routine in a small series the good and 
bad effects cancel out, and the new type of logic which 
the medical press now favours tells us that there is no 
significant effect. 

The second dummy has sold better to clinicians than 
to radiologists. It is an axiom of science that before 
making a measurement one measures the yardstick. 
Dr. Doll, in the teeth of evidence to the contrary, assumes 
that the area of the X-ray niche can be used to measure 
the size of the crater. The wisdom of our fathers gets 
buried in the basement; their folly lives on in the 
humour of the iconoclast. In the first decade of this 
century most bright young men in European university 
medical clinics took an interest in radiology. Films were 
taken before gastrectomy and compared with the speci- 
men. The radiologist’s diagnosis of a large penetrating 
gastric ulcer was found repeatedly to be wrong. The 
modern explanation of the discrepancy was first put 
forward by Haudek in 1912. At the 16th German 
Radiology Congress in 1925 Forssell, Berg, and other 
leading radiologists supported his views. Gutzeit | added 
further evidence. The late A. E. Barclay * claimed to 
have come to the same conclusions quite independently. 
Numerous modern French contributions accept the 
Haudek phenomenon as a matter of course. Many X-ray 
niches are not ulcers but pseudo-diverticula formed by a 
ring contracture of the muscularis mucose. In others 
the apparent depth is due to surrounding edema. In 
Bareclay’s words: ‘‘ An ulcer can be diagnosed radio- 
graphically but it is not yet possible to be certain whether 
it is penetrating or a mere erosion.” 

The final fallacy is the most serious of all. What right 
have we to generalise from Dr. Doll’s results ? This was 
not a Gallup poll sample. What actually happened ? 


1. Gutzeit, K. Die Gastroskopie im Rahmen der klinischen Magen- 
diagnostik, Berlin, 1929 


2. Barclay, A. E. The Digestive Tract. London, 1936. 
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During an unstated period of time certain general practi- 
tioners sent an unstated number of patients to the Central 
Middlesex Hospital. There they were seen by an unstated 
number of unnamed clinicians who for unstated reasons 
referred an unstated number for a barium meal. The 
barium meal was done after an unstated interval in 
which some ulcers possibly healed. An unstated propor- 
tion of the patients with gastric ulcers was then brought 
into the ward after an unstated interval and the trial 
commenced. No-one can say how difficult the cases 
were, but 27 out of the 64 ulcers were 20 sq. mm. in area 
or less—i.e., allowing for X-ray magnification, almost 
healed. Dr. Doll was then very unlucky in his randomisa- 
tion. Only 8 out of 27 small ulcers fell into the inpatient 
group, and only 3 out of 12 big ones fell into the out- 
patient group. A conventional régime with mild variants 
was applied, and, as happened when I used to use this 
régime many years ago, results were poor. 4 of the 8 
small ulcers treated in the ward, and 8 of the 19 treated 
at home, got larger. Only 5 of the ulcers over 20 sq. mm. 
in area got larger, and of these 2 had been treated in the 
ward and 3 at home. Of the 15 medium-sized ulcers 
treated in the ward 6 were apparently healed after three 
months, whereas of the 10 home-treated ones only 1 
was healed. 

Am I supposed to read these figures and change my 
ideas ? Should I return to a discarded mode of treatment 
and again recommend milk, slops, and rest, when for 
several years I believe that I have got better results by 
trying to keep patients at work and on a normal diet ¢ 
Dr. Doll’s experimental design does not touch my 
problem. I repeat to him, and he knows that my records 
are open to inspection, that there is a reason for most 
gastric ulcers, and if you can get rid of the cause the ulcer 
will heal and remain healed for long periods. If you do 
not get rid of the-cause there is probably a 75% relapse- 
rate. The way to‘find the cause is to treat the patient at 
work on his ordinary diet, and in his ordinary environ- 
ment. Our job is to help the patient to get his confidence 
back, to find out how to live fully, to be happy, and to 
have a good appetite and a normal bowel motion without 
aperients. If we can do that, there is no ulcer problem. 

In one matter Dr. Avery Jones (Feb. 9) and I agree. 
The right solution for this kind of controversy would be 
for patients to be allotted at random between Dr. Doll 
and myself, and for an independent committee to assess 
results. A single clinician cannot carry out a randomised 
trial by himself. He cannot be expected to forgo the right 
to give his best to each individual patient. 

Hospital, E.1. Denys JENNINGS. 

Str,—Dr. Avery Jones (Feb. 23) is a little unlucky in 
his choice of an example. Starvation can hardly be 
described as the ‘‘ old and traditional way ”’ of treating 
hematemesis. Rather, it was the outcome of theory 
triumphing over experience; and this, I imagine, is 
what Dr. Todd is really criticising. Early writers 
emphasised the importance of feeding and of adminis- 
tering morphine, and when starvation was introduced 
Lenhartz protested against it. A decade later he received 
quite a lot of support. Between 1905 and 1910 Langdon 
Brown of St. Bartholomew’s, F. J. Smith of the London, 
and Edmund Spriggs of St. George’s were all advocating 
early feeding, or the ‘‘ Lenhartz method”’’ as _ they 
called it. Similarly, they all recognised the importance of 
age in prognosis, 

Spriggs! gave a full bibliography of this interesting 
chapter in medicine, and more recently Alvarez? has 
tried, in his own words, to ‘‘ put the record straight.” 
Like Carroll’s Red Queen, we have to run very fast to 
stay in the same place. 

Surgical Unit, London Hospital, J. E. Ricuarpson. 


1. Spriggs, E. Quart. J. Med. 1911, 4, 399. 
2° Alvarez, W. C. Editorial, Gastroenterology, 1946, 6, 324. 


Srr,—I read with interest Dr. Todd’s article of 
Jan. 19. 

Even if we agree that duodenal ulcer is a stress disease, 
experience shows that only a small proportion of patients 
are likely to benefit from psychotherapy. Promising, 
above all, are those who after a few interviews recognise 
that deep down in their minds they have been desirous 
of altering the habitual pattern of their aiming. But 
adequate treatment requires a special technique which 
is neither simple encouragement nor orthodox psycho- 
analysis. 

Rest in psychosomatic ailments helps through reducing 
the factor of effort. A large number of patients, however, 
are of the type that follow to excess the human practice 
of forestalling in fantasy possible failures, and planning 
imaginary compensations for frustrations. The medical 
advice to rest justifies inactivity and should implicitly 
also encourage relaxation in mental efforts, conscious 
and unconscious. If the mind will not accept the dis- 
pensation, the patient cannot benefit by, and may even 
be the worse for, rest in bed. Most sufferers from hyper- 
tension unconsciously interpret the advice to rest as a 
discouragement and threat, and remain tense if confined 
to the sickroom. Duodenal patients in general are of a 
different kind. Many, however, cannot forgive themselves 
for indulging in idleness, while others are too competitive 
to accept a reduced level of striving and enjoying ; others 
again will not acknowledge their nervous and affective 
limitations. In some cases the vegetative overactivity 
is not, in fact, closely associated with the prevailing 
stresses of life, being rather a_ strictly physiological 
disorder. With experience one might be able to distin- 
guish this type of patient and spare him the unpromising 
psychological procedure. 

Psychotherapy in duodenal ulcer can, therefore, be 
only an adjuvant measure, though in some cases admit- 
tedly a very important one; diet, rest, and pharmaco- 
logical treatment will remain the general methods of cure 
in this condition. 

London, N.W.4. 8. Lowy. 

HYSTEROSALPINGOGRAPHY IN FEMALE 
INFERTILITY 

Srr,—Though ‘ Viskiosol Six’ has been used quite 
extensively in my department I have no doubt that 
the 35% diodone solution chosen by Dr. Preiskel and 
Dr. Pollock is just as satisfactory as a contrast medium, 
and I appreciate that as this is a more dilute 
solution it may well have advantages in being less 
irritant. 

Their technique differs most from the one I adopt in , 
that they are content to see what they have done and I 
prefer to see what I am doing. I agree that they expose 
their patients to a few réntgens less, but I cannot agree 
that a technique involving a short screen examination 
need expose the ovaries to a dose of 30 r. Such a dose 
involves about half a skin-tolerance dose if delivered at 
normal screening kilovoltages. 

As for under-couch versus over-couch radiography, I 
would point out that the inverse-square law operates 
to reduce the length of exposure necessary to produce an 
adequate image on the film at the nearer distance, just 
as it also operates to increase the intensity of the radiation 
received. The net effect is not greatly in favour of either 
side. I should add, too, that for other reasons under- 
couch tubes are now being set back further from the 
couch top to distances almost equal to those used in 
normal over-couch work. Those in my department 
are set back 30 in. from the screen contact with the 
patient. 

With this plea of mitigation, I feel that I can face the 
geneticists with a modicum of confidence. 


Central Middlesex Hospital, 
London, N.W.10. 


F. PyGort 
Radiologist. 


its 
ng 
ut- 
nd 
ich 
{ 
6). 
nd 
to 
sts 
ly. 
ns. 
me BY 
pct 
il ? | 
10- 
ms 
If 
nd = 
ich 
no 
an 
ore 
ok. 
1€8 
ire 
ets 
she 
his 
ity 
ere 
ci- 
ng 
‘he 
ut 
an 
ier 
ied 
to 
he 
ay 
ors 
In 
i0- 
ier 
ht 
ras 
en- 


466 THE LANCET] 


LETTERS TO THE EDITOR 


[marcH 1, 1952 


A.C.T.H. BY SUBCUTANEOUS ‘* DRIP”’ 

Srmr,—So far we have seen no reference to the adminis- 
tration of A.c.1.H. by subcutaneous or intramuscular 
 drip,”’ though no doubt it has been given by this route. 
Recently we have given 8-hour drips daily for twenty 
consecutive days with relatively little discomfort to 
the patient (0-25 ml. of ‘ Hyalase ’ was added to each 300 
ml. infused). There is no need to point out that this route 
is greatly to be preferred for many patients. 

' Sheffield Centre for the H. F. West 
G. R. Newss, 
EXPEDITION TO GREENLAND 

Sir,—The British North Greenland Expedition will 
leave England in July, 1952, and will probably remain 
in the field for two years with a relief expedition in the 
summer of 1953. The expedition will consist of some 
24 members, approximately half being Naval officers 
and half civilians, including geologists, meteorologists, 
and glaciologists ; it is hoped that 50% of the party will 
be able to remain for the second year. The committee 
organising the expedition has agreed that, in addition 
to a medical man, a physiologist should be appointed. 
Hitherto in the history of Arctic and Antarctic explora- 
tion no professional physiologist has accompanied an 
expedition, and although many useful observations 
have been made on the effects of long-continued life 
in the cold on man, no systematic information has yet 
been obtained. 

There is no doubt that the decision to include a physio- 
logist represents a most valuable opportunity for those 
interested in problems of human physiology. Would 
anyone interested in becoming a member of the expedition 
get in touch with me ? 

of 

HICCUP DURING ANASTHESIA 

Sir,—Hiccup during anesthesia was very rare before 
muscle relaxants were introduced, but now it is commonly 
observed by anesthetists who use relaxants for upper 
abdominal and thoracic surgery. Here its production is 
often associated, as Dr. Tobin (Feb. 16) points out, with 
traction on the esophagus, with manipulation, and 
with rough handling. It is less common with thiopentone 
alone ; but it is more likely to occur if there be co-existing 
peritonitis, especially peritonitis associated with per- 
foration of peptic ulcer. 

Muscle relaxants block the reflex are at the myo- 
neural junctions in the skeletal muscle of the diaphragm, 
so that afferent impulses from the respiratory centre can 
no longer produce rhythmic contractions ; yet hiccup 
can still occur. Hiccup is seen with ‘‘ assisted ’’ respira- 
tion (not ‘‘ controlled ’’ respiration, as Dr. Hunter Smith 
describes it in his letter of Feb. 16). Since the muscle 
relaxants do not produce respiratory arrest but merely 
prevent skeletal muscle from responding to an afferent 
stimulus via its motor nerve, the reflex pathway must be 
blocked elsewhere ; and the anesthetist has no choice but 
to deepen the narcosis. 

Because of the need for very rapid depression only two 
agents can be of any value; (1) thiopentone, which can 
be dismissed because, though rapidly acting, in small 
dosage it may itself produce hiccup while in larger dosage 
it would prolong narcosis unjustifiably ; and (2) cyelo- 
propane, which acts rapidly and is eliminated equally 
rapidly. The exhibition of a mixture containing oxygen 
and a very high percentage (90%) of eyclopropane, while 
continuing to assist respiration and to invoke the aid of 
the Hering-Breuer reflex, will terminate hiccup in every 
instance within 2-3 minutes, when the use of cyclo- 
propane can be abandoned. I have used this method 
since early in 1947. The use of cyclopropane in such a 
fashion is, however, not free from danger; there is the 
risk of myocardial failure from ventricular fibrillation, 


and there is the risk of explosion. The former danger can 
be averted by administering 20 ml. of 1% procaine 
hydrochloride intravenously—a procedure which occupies 
only 10 seconds if a Gordh needle or an intravenous 
transfusion is in use. 

Hiccup can be prevented, too, by a similar method, 
though this is not so consistently successful. Briefly, 
instead of depending for anesthesia on the thiopentone/ 
muscle relaxant/nitrous oxide and oxygen sequence 
alone, about 2% of ether is included with the inspired 
mixture, and respiration is assisted. This will usually 
depress the central nervous system far enough to prevent 
hiceup. 

I make no claim to originality in these methods, which 
are derived from listening to and working with skilled 
anesthetists. 


Institute of Dental Surgery, 
Eastman Dental 
London, W.C 


Srr,—Dr. Fayordo (Feb. 2) and Dr. Tobin (Feb. 16) 
have both expressed the view that the onset of hiccup 
was unrelated to the level or depth of anzsthesia during 
the operation of gastrectomy. Surely we cannot take 
this literally. Dr. Tobin himself says that only those cases 
in which great traction was exerted on the stomach 
developed hiccup, and it would appear that in these cases 
anesthesia was not deep enough. 

In a series of gastrectomies with anesthesia by thio- 
pentone, d-tubocurarine chloride, cyclopropane, and 
oxygen, hiccup was very rare. On the other hand, this 
was not so in a series anesthetised by thiopentone, 
tubocurarine, nitrous oxide and oxygen (2 : 1), and 
controlled respiration ; here hiccup occurred when the 
stomach was pulled on in order to tie the left gastric 
artery. The hiccup disappeared, asin Dr. Lee’s experience 
(Feb. 16), by introducing amyl nitrite into the circuit. 
Hiccup has been forestalled by adding cyclopropone to 
the gas-oxygen mixture, or by giving 2-4 ml. of 5% 
thiopentone and/or 3-5 mg. of tubocurarine about five 
minutes before the left gastric artery was tied. 

It would seem, therefore, that hiccup occurs under 
anesthesia which is inadequate for the strong stimulus 
of pulling on the stomach. 

Edinburgh, 


JoHN HENDRIE. 


LEON KAUFMAN. 


INDUSTRIAL DERMATITIS 


Sir,—Of the 935,007 people who up to a short time ago 
had been registered under the Disabled Persons (Employ- 
ment) Act, 1944, only 9512 (1%) were disabled by skin 
disease ; and thus the 3 cases of skin disease that Dr. 
Bourne reports (Feb. 16) as having been seen by the 
Tottenham Medical Interviewing Committee in a series 
of 192 registered disabled persons accord with the national 
incidence. An investigation into the dermatological 
aspects of unemployment and resettlement! revealed 
that persons on the disablement register on account of 
skin disease were fairly evenly distributed throughout 
England and Wales. 

It seems paradoxical that so few sufferers from skin 
disabilities are registered as disabled persons, even 
though certified industrial dermatitis is one of the most 
important causes of industrial injury. Industrial derma- 
titis has many facets and attracts the attention of a wide 
variety of professional bodies. Hopes were raised that 
the Industrial Injury Act, 1948, with its extensive 
provisions, might be applied to codrdinating these 
bodies, clarifying the extent and distribution of the 
disorder, and contributing to its prevention and ultimate 
elimination. Unfortunately the opportunity for resolute 
action afforded by the Act appears to have been missed. 
The malady and the confusion surrounding it remain 
almost unchanged. 


1. Hewitt, M. Lancet, 1950, ii, 921. 
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PSYCHOSOMATIC SYMPTOM FORMATION 


Sir,—It is interesting to note that Dr. Macalpine 
(Feb. 9) considers that it is unjustifiable to transcribe 
physiological happenings into the jargon of psychology. 
On the other hand, however, might not one employ 
physiological concepts to explain some of the manifesta- 
tions of psychosomatic pathology—or should one say 
psymptoms ”’ ? 

Some fifty years ago Sherrington described the process 
of integration in the central nervous system. The cortical 
representation of an integration centre is independent of 
the origin of stimuli reaching that centre—hence referred 
pain. Might not integration centres exist which receive 
afferent impulses from both somatic and cortical sources ? 
Psychological treatment, by reducing the cortical stimuli, 
could relieve the manifestations ; but these might well 
return with an increase in somatic stimuli due to an 
organic lesion. 

Dr. Macalpine quotes the case of a patient who said 
that her condition was worse when she was hot. Was it 
really necessary for her to be both hot and bothered ? 
The habitué of a Turkish bath is well aware that auto- 
nomic responses follow the application of heat, unless, of 
course, he cannot be bothered to go into the hot room. 


Department of Surgery, 
Royal Infirmary, 


Manchester. A. 


BARBITURATES ON THE BRAIN 


Srr,—I am glad of your timely annotation last week 
on the barbiturate menace. I think, however, that there 
are probably more addicts among practitioners in pre- 
scribing them than there are among their victims in 
taking them. I am constantly meeting patients who 
have been having ‘‘ phenobarb.’’ daily for years—the 
record, I think, being seven—without any real justifi- 
cation. One realises that this drug, useful as it perhaps 
is for a few weeks at a time, has become the panacea 
among doctors the moment they are faced with a person 
having functional troubles. If he is excited, they give 
him ‘‘ phenobarb.’’ If he is depressed, they give him 
‘** phenobarb.,”’ and then perhaps have to add amphet- 
amine to neutralise this, so that the patient has a 
double dose of poisons. 

Surely the maxim tolle causam applies here as much 
as anywhere else. The cure for psychoneuroses is to tackle 
them where they originate, in the mind. To depress the 
nervous system is no way to deal with “‘ nerves,’ any 
more than soft-pedalling the pain with morphine is the 
way to deal with acute appendicitis. 

Perhaps I feel particularly strongly about this. But 
so much harm is done in cases where a few weeks or 
months of adequate psychotherapy would result in 
permanent cure, that I may perhaps be justified. 

London, S.W.3. L. J. BENDIT. 


INCUBATION PERIOD OF INFECTIVE HEPATITIS 


Smr,— Questions of priority are not as a rule of great 
moment when applied to medical discoveries, but it may 
be worth noting that the correct incubation period of 
infective hepatitis was first demonstrated by W. G. Booth 
and ©. C. Okell in 1927—28.1 Thoir results were confirmed 
by Pickles * in Yorkshire, and by Findlay, Dunlop, and 
Brown ® in Surrey. The latter observers deduced the 
incubation period of infective hepatitis not only from 
observations in the field but in corpore vile, for Major 
H. C. Brown became infected in the laboratory while 
handling sera sent for examination from Yorkshire by 
Dr. Pickles. This was the first evidence that a hepatitis 
virus was present in the serum, and also the first example 
of a series of laboratory infections now recorded among 


Booth, W. G., Okell, C. C. Publ. Hith, 7 ah 28, 41, 237. 
2 Pickles, W. N. Brit. med. ak 1930 
. Findlay, G. M., Dunlop, J. L., Trans. R. Soc. trop. 
Med. Hyg. 1931, 25, 7. 
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thees ‘whe ‘ped; to blood and its products. 
Early observers also demonstrated what has again been 
shown by Dr. H. 8. Brodribb—in your issue of Feb. 16— 
that cases in a family or institution tend to occur in 
small batches at monthly intervals, suggesting that as 
a general rule the period of infectivity of a patient is 
comparatively short. 

It is not without interest that in an attempt to deter- 
mine the early incidence of jaundice among British 
officers and other ranks serving in West Africa during 
the war it was found that officers had had a significantly 
higher morbidity-rate in childhood and adolescence than 
other ranks.4 The higher incidence in officers could be 
correlated with their more common residence in boarding- 
schools, where in most cases the disease had been 
contracted. 

Radlett, Herts. G. M. Finptay. 


AN UNUSUAL EPIDEMIC 


Sm,—I am most interested in your annotation 
(Feb. 9) on the cases of ‘‘ acute labyrinthitis’’ and in 
Dr. Worster-Drought’s excellent description (Feb. 16). 
In the last eighteen months I have seen 9 such cases, 
which exactly fit this pattern. I would, however, 
be very hesitant about ascribing them to infection. My 
cases have been widely scattered over Devon and Corn- 
wall (Truro 2, St. Mawes 1, Plymouth 1, Torquay 2, 
Kingsbridge 1, Ilsington 1, Sidmouth 1), with no connec- 
tion between each other. None of the patients has been 
pyrexial and the cerebrospinal fluid in the 2 cases where 
it was examined was normal. 

One patient was of interest in this connéction as she had 
been confined tq bed for the previous three weeks with 
sciatica ; this did not suggest an infective agent. The patient, 
a woman aged 59, also had a history of a previous episode 
eight years earlier—the only case where there had been any 
similar attack before. 

I have tentatively regarded these cases as of vascular 
or vasomotor origin. The striking thing about them is 
the absence of any cochlear dysfunction—a point which 
makes most of my otologist colleagues reluctant to 
consider them labyrinthine in origin. I feel, however, 
that their sensitivity to sudden changes of posture, 
as mentioned by Dr. Worster-Drought, is very con- 
vineing evidence that this is in fact the site of the 
disturbance. 

Exeter, 


N.S. Atcock. 


Str,—Your annotation of Feb. 9 on acute or epidemic 
labyrinthitis has brought to notice a condition which 
has previously received little recognition. I have met 
four such cases during the past six months. 


The patients’ ages were 22, 29, 30, and41. In each instance 
there was a history of acute attacks of vertigo, made worse 
by any movement of the head and accompanied by staggering 
to one side or falling. Two patients vomited, and one pre- 
ferred to lie on the unaffected side. Though not observed 
in an attack, one showed a vestibular tilt of the head and 
another nystagmus when seen later. One had noticed 
hypersensitivity to some sounds ; but none had had tinnitus, 
and none had deafness or other aural symptoms. There 
had been no clouding of consciousness and no nasal catarrh. 
The tympanic membranes were intact, and normal inflation 
was noted shortly after an attack in one case. The vertiginous 
attacks were always sudden in onset and brief in duration 
(lasting for a minute or less). Attacks recurred for either 
a few days or a few weeks, and the patients tendedjto lose 
confidence when out of doors and feared falling. Two com- 
plained of dull headache. Examination of the cerebrospinal 
fluid in one of these showed only 2 lymphocytes per c.mm, 
and 60 mg. protein per 100 ml. The patients were in different 
families. 


The condition seems to be infective rather than 
infectious, and produces a temporary irritative effect 
upon the labyrinth or vestibular nerve. The good 


4. Findlay, G. M., Martin, N. H., Mitchell, J. B. Laned, 1944, ti, 301. 
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prognosis, the absence of cochlear involvement, and the 
comparative youth of the patients especially distinguish 
the condition from Méniére’s disease. 


London, W.1. Eric C. O. JEWESBURY. 


Srr,—Between Dec. 26 last year and the end of 


January I saw four cases of acute labyrinthitis. I myself. 


was the first case. The onset was quite sudden, without 
deafness or tinnitus and with very mild nausea. True 
vertigo was induced only by sudden change of posture— 
and this only after some time in one position. I was 
able to continue working, and was free of symptoms in 
ten days. 

One case was in a man of 72, who had vomiting and 
nystagmus for forty-eight hours and recovered com- 
pletely in ten days. In the other two cases the attacks 
were even milder than my own. My three partners have 
seen two cases in this epidemic. 


Cheshunt, Herts. Joun A. CURRIE. 


Srr,—During a period of six weeks in December, 1951, 
and January, 1952, 4 cases of acute labyrinthitis occurred 
in my general practice. There was no apparent social or 
family connection between any of these patients, and 
they all lived some distance from one another. 


The Ist case was seen on Dec. 4, the 2nd on Dec. 10, the 
3rd on Dec. 24, and the 4th on Jan. 15, The patients were 2 
men, aged 55 and 42, and 2 women, also aged 55 and 42. 
They were all fit. In 2 there was a history of old middle-ear 
disease, but this appeared to have been quiescent for some 
years. There was no history of any associated coughs or 
colds in any of the patients, nor in other members of their 
households. 

The onsét was dramatically sudden ; in all 4 the symptoms 
were first noted in the morning after a normal night’s sleep. 
The vertigo did not commence on waking but only when 
the head was raised off the pillow ; if the head remained still 
there was little discomfort. In the 2 severe cases the patients 
had to remain in bed, but the other 2 were able to walk 
around the house. 

These patients had true vertigo, aggravated by movements 
of the head and changes in posture. Vomiting occurred in the 
2 severe cases. Tinnitus and deafness was not noted by any 
patient. The only abnormal physical sign was nystagmus of 
labyrinthine type, which was present in all 4 cases. In the 2 
older patients there was moderate hypertension (185/100 
mm. Hg). There was no fever or tachycardia. 


The condition resolved spontaneously in 6-21 days. 
In all 4 the symptoms abated within 4-5 days. 
Beckenham, Kent. JouN Fry. 


. PSYCHOLOGY AND THE MATERNITY UNIT 


Srr,—Dr. Dick Read (Feb. 16) shows impatience in 
saying that we are ‘‘ withholding ’’ fearless labour. To 
provide it not only takes time and trouble but also an 
understanding of the technique. Those who imagine 
that *‘ natural childbirth ’’ is the ‘‘ natural ’’ residue left 
after fears have been abstracted will not get Dr. Read’s 
results ; they will merely observe that the patient is 
well-behaved. 

In so-called ‘‘ natural childbirth ’’ a certain pattern of 
labour does emerge, but it is not precisely ‘‘ natural ”’ 
any more than is the skill and concentration of a crafts- 
man. Natural childbirth is labour governed by an induced 
cerebral complex, formed and confirmed by what is more 
usually described as treatment by suggestion. It is the 
thought-confining and heart-warming effects of suggestion 
that secure excellent results. 

The characteristic procedures in suggestive treatment 
are as follows : 

1. Reduce the field of attention; remove fears and aver- 
sions; simplify concepts of process and duty in labour. 
Dr. Dick Read’s mottoes serve well to “ bind the mind” to 
— ideas of action. 

Reduce distractions in the field of observation—i.e. ke 
Porn i. the circumstances. Use care not to arouse the com- 


bative attitude, anger, or uneasy self-consciousness in the 
patient. The mind must be “ free to attend ” to duty. 

3. Energise idea-process emotionally in the formed field of 
attention and observation. Hospital or consultant prestige, 
high fees, or trouble taken for no personal profit, public 
repute and previous successes, insight, sympathy, emotive 
words, and careful phrasing, &c., all tend to induce emotional ' 
intensity in belief in the instruction given, and in liking for 
and belief in the doctor qua medical attendant. The patient 
naturally has the wish to believe good news. 

4. Reinforce the whole complex by inducing relaxation. 
Relaxation should be hetero-induced to be sensed as full 
or self-perpetuating. Self-induced relaxation is seldom full 
relaxation, and incomplete relaxation with dispersed attention 
does very little to reduce pain. Summary suggestions should be 
given to the patient when in the fully relaxed state. In this 
bodily state the mind is receptive or non-combative, impres- 
sionable, attentive without effort, and sufficiently retentive. 

On these principles, if one takes the trouble, one can 
rival the results of Dr. Dick Read. Direct or ‘‘ hypnotic ”’ 
suggestion in an uncertain number of cases is more 
effective in quite abolishing pain, but indirect or 
‘‘ waking ’’ suggestion is more educative in fortitude, 
self-respect, and maternal love and pride. 


London, E.13. + W. THomson Brown. 


REQUEST FOR SPECIMENS OF JAWS 


Srr,—The Medical Research Council’s Dental Research 
Unit is in urgent need of certain post-mortem material 
for its investigations into dental and associated disease. 
In particular, the jaws, or parts of jaws, with teeth in 
situ, are required from healthy mouths ; from cases with 
gingivitis but no other specific lesions; from cases of 
ulcerative stomatitis; and from epileptics formerly 
under ‘Epanutin’ (sodium diphenyl hydantoinate) 
control. 

When any of the above material is or is likely to become 
available, it is requested that this unit be notified (tel., 
Brixton 4744). Arrangements will then be made to 
collect the specimens which, if possible, should be 
removed and fixed in 10% formalin soon after death. 


Medical Research Council, 
Dental Research Unit, 
King’s College Hospital Medical Se net. 


Denmark Hill, London, S.E.5 J.J. D. Kina. 


SLOW-RELEASE MEDIUM FOR A.C.T.H. 


Smr,—The report by Mr. Bruce and Dr. Parkes 
(Jan. 12) prompts us to describe work on a new long- 
acting A.C.T.H. preparation which has been going on 
for some time in Norway. A preliminary report on the 
clinical effect of this new preparation (‘ Cortico-Depot 
Nyco ’) was given by Forbech ? at the Second European 
Congress of Rheumatology in Barcelona last year ; 
and further reports are to appear in the near future.” * 
We shall therefore comment very briefly on our 
experiences. 

The long-acting A.C.1.H. preparations have been 
hitherto evolved 4 on one of two principles : (a) suspension 
of A.c.T.H. adsorbed to aluminium phosphate, or (5) 
suspension of A.c.T.H. in hydrophobe media (oils). 

Our preparation is based on a different principle. 
Cortico-depot is a suspension of an A.C.T.H.-zinc- 
protamine complex in an aqueous phosphate buffer 
(pH 6-5-7-0). The sterile suspension is characterised 
by high suspensibility and low solubility ; about 98% 
of the activity is present in the suspended particles, 
and only 2-3°% in the aqueous medium. No decrease 
in activity has followed storage at room-temperature 
for 8 months. The a.c.1T.H. used in cortico-depot was 
prepared from the anterior lobe of whale’s pituitary. 


Forbech, Farmakoterapi, 1951, 
2. Forbech, , Holtermann, H. Nord. "Aled. (in the press). 
3. Solem, J. i Ibid (in the press). 
4, be See W. Q., Thompson, R. E., Robinson, W. D., Duff, I. F., 
hen, C., Lewis, L., Haut, D. Proceedings re the Second 
Clinical H, Conference. New York, 1951; p. 1. 
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We have administered this preparation to 7 patients 
—4 with chronic rheumatoid arthritis, 1 with severe 
chronic asthma, 1 with pemphigus vulgaris, and 1 with 
scleroderma. 


We have been primarily interested in recording the clinical 
efficacy of the drug. Patients were therefore selected who 
had nearly constant symptoms and signs and who gave a 
predictable response to a.c.T.H. of known potency (cortico.~ 
tropin ‘Nyco’). The patients were all well known in the 
ward. Initially they were treated with corticotropin by 
slow intravenous drip in 5% glucose solution, daily for 6-8 
days until a satisfactory clinical response was obtained. 
Suppression of the various symptoms continued when the 
intravenous infusion of corticotropin was replaced by intra- 
muscular administration of cortico-depot. 

In all patients the eosinophil-count after 20 1.U. of cortico- 
depot intramuscularly did not return to pre-treatment level 
until about 36 hours after administration. The symptoms 
were, however, satisfactorily controlled for 3 days after each 
injection. Treatment is now continued with 20 Lu. of 
cortico-depot at 72-hour intervals, and these 7 patients are 
all doing well. 

In 3 cases intervals were successfully increased to 4—5 days 
during their stay in the ward ; but on their return to increased 
activities at home a maintenance dose every 3rd day was 
required. 

It is encouraging that the urinary excretion of 
17-ketosteroids did not exceed normal upper limits on 
administration of the maintenance dose mentioned above, 
suggesting that only moderate side-effects may follow 
long-continued administration of cortico-depot. During 
treatment with this substance no special precautions 
have been taken to prevent fluid retention, of which 
there has been no clinical evidence in our group. From 
a practical point of view it is important that even doses 
of as much as 10 ml. (200 1.U.) intramuscularly have 
given rise to no local irritation. The preparation is 
easy to handle and ‘inject. 

Medical Department. 

Drammen Hospital, Norway. 


Biochemical Department, 
Oslo Nyegaard & Co, A/S, Oslo, 


J. H. 


HuGco HOLTERMANN. 


DEAFNESS IN CHILDHOOD 


Str,—The leader in your last issue states many facts 
not always appreciated by persons—medical, educational, 
and lay—who have not studied the problem of training 
deaf children. I should also like to support Miss Edith 
Whetnall’s plea for the provision of training facilities 
for very young children: among their needs are a small 
‘** monopack ”’ type of hearing-aid to replace the cumber- 
some ‘ Medresco’ aid, if a commercial one cannot be 
afforded. 

I should like to point out, however, that Miss Whetnall’s 
important letter may be misconstrued unintentionally, 
in that the number of young deaf children she mentions 
seems very small—only 89 in London nursery schools 
for the deaf, and 75 from Southern England receiving 
auditory training. These figures may give the impression 
that the problem involves only a minute proportion of 
the child population, and is therefore not worthy of as 
much attention as other forms of disability. I should 
like to emphasise that in Britain there are known to be 
at least two deaf children in every thotsand; and 
besides these there are certainly others not diagnosed— 
as will be discovered when vigilance on ‘‘ backward ”’ 
children is improved outside a few centres. 

The setting-up of many more training centres would 
enable young children, at the age when language is 
acquired, to go to day-nursery and ordinary schools, and 
then return home for contact with parents and the 
hearing public. This would obviate the increasing 
tendency only to open more residential schools, where 
“contact ’’ in out-of-school hours is negligible: only 
six hours a day can be spent with teachers. There is 


no doubt that some residential schools are necessary, 
but in them there should be a great many ‘“‘ off duty ”’ 
persons to help impart knowledge. 

The difficulties which many authorities, doctors, and 
parents in the provinces have in finding facilities for 
dealing with a suspected or definitely deaf child are still 
depressingly large and multiple. Considerable help may 
be given by the Deaf Childrens’ Society, which, as 
mentioned by Mr. Owen a few weeks ago, has formed an 
efficient information bureau. 


London, W.1. Ian G. Rosin. 


NEEDS AND MEANS 


Str,—I was interested to read Dr. Barrow’s remarks 
(Feb. 16) concerning the new health service charges. 
It is indeed consoling to see such altruism s‘ill left amongst 
members of our profession. But I am amused to see the 
anxiety which assails our colleagues concerning these 
new charges. Why not coal, food, and houses free ?— 
things far more important than a medical service. 

As I see it, hope only lies in one direction. This service 
must be placed, like the Crown, above politics. Further- 
more, a percentage charge should be made for all services 
given, even though, as a result, the football pools, the 
cinemas, and the manufacturers of television sets might 
suffer a little. It is about time we realised that we are 
bankrupt and behaved accordingly. 


Rugby. P. J. O’REmty. 


Srr,—In my opinion the shilling prescription may be 
the cause of an increase in suicides in the months to 
come. 

From March onwards patients are practically certain 
to ask for double or treble supplies of their favourite 
sedative. It will save their shillings and the doctor’s 
time if he grants their requests. But there may be 
some to whom a full bottle of an attractive barbiturate 
proves too great a temptation. In my experience it is 
the patient who has somehow managed to obtain fifty 
or a hundred of his night tablets who takes an overdose, 
practically never the one who gets a dozen or so at a 
time. Psychiatrists probably know the real reason. 
Time and again it happens, and somehow it must be 
prevented. 

Exmouth. ARMOREL NETTELL. 


INDUSTRIAL HEALTH SERVICES 


Sir,—I am very grateful for Dr. Herford’s comments 
last week on my letter of Feb. 9. Those of us who have 
enjoyed the hospitality of the Slough Industrial Health 
Service will agree that it is a model of its kind. 

The service I envisage would be a combination of an 
inspection and advisory service for the factory, together 
with a clinical and rehabilitation service for the workman. 
In a closed area such as the Slough Estate this has been 
largely achieved, save where outside authorities exercise 
statutory powers. It would appear possible for a local 
authority to organise a comprehensive industrial health 
service under section 28 of the National Health Service 
Act, and I am extremely sorry that advantage was not 
taken of this when we set up twelve model factories 
on a new municipal trading estate a couple of years ago. 
The medical staff would have consisted of a whole-time 
industrial medical officer and the appropriate auxiliaries, 
housed in a specially designed clinic on the lines of 
Dr. Herford’s establishment. A close liaison would 
have been established with the local hospitals and 
practitioners. The mixed group of factories would have 
acted as a small industrial-medicine laboratory. 

Such an organisation, operated under the control 
of the medical officer of health and linked intimately 
with the other local health authority services, including 
an adequate interpretation of ‘‘ prevention, care, and 
aftercare,’’ would leave only the special commitments 
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of the medical inspection of factories outside the local- 
authority service. The next step would be to turn over 
the responsibility for inspection to an adequately qualified 
whole-time local-authority industrial medical officer 
and treat the medical inspector of factories as a regional 
consultant. 

My information is that the total establishment of 
medical inspectors of factories is only sixteen for 
the whole country, and that this establishment is not 
full. They have to cover all London, 61 counties, 83 
county boroughs, 309 non-county boroughs, and 1047 
district council areas, eaeh of which has a medical 
officer of health and a sanitary inspector and the appro- 
priate extra staff for the bigger units. I really cannot 
see how the present number of medical inspectors can 
do the work adequately. I would repeat that industrial 
health does not stop at the factory gate, and I would 
quote the work of the county medical officer of North- 
amptonshire on the problem of tuberculosis in the boot 
and shoe industry as a model example of how the unique 
facilities of the medical officer of health can be used 
in industry. 

W. S. PARKER 
Medical Officer of Health. 
CAT-SCRATCH FEVER 


Sim,—I read with interest Dr. Cox’s letter (Feb. 16) 
concerring a case of cat-scratch disease. seen at the 
Hospital for Sick Children, Great Ormond Street, in which 
a skin test performed with an antigen supplied by 
Prof. P. Mollaret was positive. 

This antigen is not, as Dr. Cox suggests, specific to 
cat-scratch disease; apart from the question of false 
positive results, it will give cross-positives with members 
of the psittacosis/lymphogranuloma-venereum/trachoma 
group. 

An opportunity has been taken of testing this antigen, 
also supplied by Professor Mollaret, on a few cases of 
non-specific urethritis, which disorder is believed to 
belong to this group of virus diseases. Six patients with 
untreated or recently treated non-specific urethritis, and 
one untreated female consort, were tested. There were 
three positive results, with papules 6 mm. or more in 
diameter. Three controls gave negative results. 

One certainly cannot say, therefore, that the skin test 
is “‘ specific ’’ to cat-scratch disease, and that a positive 
result necessarily indicates that the patient is suffering 
from it. 

St. Mary’s Hospital, London, W.2. R. R. WiILtcox. 

BASIC RESEARCH INTO CONTRACEPTION 


Srr,—Prof. Hugh Nicol (Feb. 9) has used my letter 
to you (Jan. 5) as a peg on which to hang an interesting 
but not strictly relevant discourse on fertiliser policy. 
He appears to be criticising me for optimism and com- 
placency ; to some extent he is right. But, although 
in fact I agree with much of what he says, I do not think 
the case is unequivocally established. My own argu- 
ment was about the need for more research on contra- 
ception ; I preferred to err on the conservative side and 
state the case in such a way that no-one could criticise 
it as alarmist. If Professor Nicol is right it is even 
more necessary to limit the population, and I am sorry 
that he makes no suggestions about how this should 
be done. 

Much the same comment applies to the casuistry 
in Mr. Preece’s letter (Jan. 26). People, and before them 
animals, have been outbreeding the food-supply for a 
considerable time. But those who, whether from reading 
Malthus or for other reasons, have been aware of this 
have hitherto lived in the favoured communities that 
were able to breed relatively freely and still find extra 
food for the extra mouths. Some time—Professor Nicol 
says some time soon—we are going to lose this enviable 
distinction. All the peoples of the world will then be 


Brighton. 


in the same predicament. Most of them do not have the 
research organisation needed to find even a partial 
solution to the problem. It is this fact, rather than 
pure self-interest, that should lead us to recognise the 
need for more basic research on the gametes. 

Station, N. W. 


MEDICINE WITHIN THE ATLANTIC COMMUNITY 

Str,—In his interesting survey (Feb. 16) Dr. Meiklejohn 
refers to the exchanges which are annually arranged 
between senior members of the staffs of Johns Hopkins 
and Guy’s Hospitals. It may not be so widely known 
that in addition there is an exchange of registrars between 
Guy’s and Columbia. Further, ‘‘ cultural contacts ”’ 
have been established at the undergraduate level by 
the admission of medical students from Duke University, 
North Carolina, to pediatric courses at both Guy’s 
and St. Bartholomew’s. 

It has been possible to find places at Guy’s for these 
students only during the summer quarter, which is a 
pity, for the number of applicants from Duke has trebled 
this year. It would seem particularly desirable that a 
better understanding should be fostered between the 
junior members of the Atlantic Community. Unfortu- 
nately for British students financial stringency and (to 
a certain extent) university regulations make the path of 
the wandering scholar difficult to follow. 

Pamir Evans. 


PREGNANCY AND RHEUMATOID ARTHRITIS 


Sir,—I read with interest your annotation of Feb. 16. 
In 1947, Dr. Dudley Hart kindly allowed me to treat 
a’small number of his patients with rheumatoid arthritis. 
The constant finding of anemia, plus the knowledge that 
pregnancy caused temporary remission of symptoms, 
suggested a deficiency in non-pregnant subjects of 
‘* substance x,’’ present in healthy blood and necessary 
for the proper nutrition of joint tissues. 

A system was devised whereby the patient received a 
transfusion of fresh heparinised blood from a young adult 
of either sex at monthly intervals. The rapidity of this 
process simulated a direct transfusion. Unfortunately 
it was not possible to continue with the series of cases, 
but it was found that patients experienced symptomatic 
improvement, and that the erythrocyte-sedimentation 
rate (E.S.R.) frequently returned to near normal a few 
days after transfusion. The £.S.R. rose again after three 
or four weeks. 

It is possible that this was a non-specific effect that 
had nothing to do with rheumatoid arthritis, but trans- 
fusion with ordinary stored blood did not have this 
effect. If this is so, then the search for this ‘‘ substance 
x’’ need not be concentrated on the pregnant state as 
you suggest in your annotation. 

Richmond, Yorkshire. K. C. Easton. 


THE HENGROVE EXPERIMENT 

Sm,—Attention has often been drawn to deficiencies 
in the organisation of general practice in this country, 
but few have tried to effect improvement by reorganising 
the general practitioner’s work. Dr. Cook deserves 
recognition for being one of these few, and it is with 
regret that ¢we find ourselves quite opposed to the 
principle of his experiment of a pediatric general practice, 
described in his article last week. 

We have previously expressed the view that ‘‘ primarily 
the interest of the G.p. is the whole person integrated 
in the social background.’’! The social background of a 
child is above all the family ; a knowledge of the family 
is essential to a full understanding of most medical 
problems of children, and a rearrangement of the relation- 
ships within the family is often the chief treatment. 
This may only be possible if the parents themselves are 


1. Lancet, 1951, i, 1226. 
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given treatment approaching to psychotherapy, which a 
G.P. who confines himself to children is unable to under- 
take; he must be very handicapped in tackling the 
recurring problem of the emotionally disturbed child, 
and also in dealing with many other conditions, including 
asthma and malnutrition, for which Dr. Cook helds 
special sessions. 


It is our view that to raise the standards of general 
practice in this country it is necessary to organise groups 
of G.P.s. working in coéperation in properly equipped 
health centres ; but we believe it is essential that each 
G.p. be a family doctor with his own list of patients for 
whom he accepts undivided responsibility. One family 
should not be divided between different G.p.s. because of 
the different ages of its members. We would urge doctors 
who want to take practical steps to improve general 
practice, themselves to organise group practices and 
to take an active part in the campaign for health centres. 

L. M. FRANKLIN 
J. D. PAULETT 
R. TEPPER 


St. Paul’s Cray, Kent. E. TuCKMAN. 


ACUTE INFECTIONS OF THE FINGERS 

Sir,—The importance of this subject possibly justifies 
further comment on the correspondence already pub- 
lished. Professor Pilcher, in your last issue, talks of my 
quotation of 18-7 days from Mr. Bailey’s article as 
“an unfortunate slip.’ In quoting some published 
results, [ was not concerned to make competitive com- 
parisons, and took care to make it plain that the figures 
were not strictly comparable. Thus I said that Anderson’s 
15-8 days were from first attendance, that Loudon’s 11 
days were from surgical treatment, and that ‘‘ Mr. 
Bailey gives an average of 18-7 days for disability.’’ It 
is a fact that in your issue of Jan. 26 (p. 169 in table 1), 
‘“ Average days of disability,’ Mr. Bailey gives 18-7 
days as ‘‘ the length of disability’ for pulp abscesses 
treated. Whether I quoted this disability time or the 
shorter treatment time, it was manifest that Mr. Bailey’s 
was the most impressive series as it covered the work of a 
department for the whole year. I cannot see that it 
needed any defence. 


May I suggest that one of the most important inferences 
to be drawn from these figures is that there has been a 
remarkable improvement in recent years in the results 
obtained for infected fingers in casualty departments up 
and down the country. These results have been obtained 
by the more widespread use of methods which have 
been long established. As a result casualty departments 
are now able to concentrate more on improving their 
standard of primary finger repairs. In this primary 
reparative work the teaching of established plastic 
techniques plays a major part. The treatment of hand 
infections is an important, but certainly not the major, 
aspect of the work of comprehensive hand clinics today. 


Professor Pilcher asks whether I would recommend the 
treatment of whitlows by excision and primary suture 
for general use. If the published results and my own 
were to continue to show advantages in the method I 
would recommend its general adoption in casualty 
departments (where the majority of pulp-space abscesses 
are treated, and best treated). I agree entirely about the 
value of digital ring blocks permitting one doctor to give 
complete and thorough operative treatment for tnese 
eases. This is of importance both in avoiding hurried 
slipshod work at busy hours in casualty departments, 
and in allowing a single practitioner to undertake the 
treatment in his surgery. In over one thousand ring 
blocks in distal finger infections, and over five thousand 
in the primary treatment of finger injuries, we have 
seen no complications, ischemic or infective. 

London, W.1. PATRICK CLARKSON. 


Medicine and the Law 


Bruises on Children 


Parents of children with purpura are sometimes 
unfairly suspected by their neighbours of cruel behaviour. 
In a Yorkshire case reported to us by the National 
Society for the Prevention of Cruelty to Children, a 
stepmother of 21, about to bear a child of her own, 
was believed to be ill-using her two stepsons, aged 2 and 
3 years. An inspector from the society, on his first 
visit, shared this impression, for the children were badly 
bruised about the face, arms, legs, and body. The 
eldest, in particular, had abrasions on his neck, cheek, 
and left eyelid, which was much puffed up. The father 
explained that the children had seen a specialist, who 
attributed their troubles to a blood condition. Neigh- 
bours said they had heard the children screaming from 
time to time, and had noticed fresh marks and bruises 
appearing, but nobody had ever seen either of the children 
struck, or had seen them injured in any accidents which 
might have caused the bruises. The inspector visited 
the children’s doctor, and the specialist to whom they 
had been sent; blood examination had not revealed 
evidence of purpura. Both doctors felt confident that 
the bruises had not been caused by violence: the 
children, they said, could never have stood up to the 
punishment the marks suggested, and moreover their 
relations with their stepmother seemed to be good. 

At the inspector’s suggestion, both children were 
admitted to hospital for observation; and while they 
were there fresh bruises appeared.’ This exonerated the 
young stepmother, who had suffered a good dea] from 
the suspicions of her neighbours. Finally a dermatologist 
diagnosed the condition from which the children were 
suffering as epidermolysis bullosa. 

The case illustrates the hardship to parents wrongfully 
suspected of cruelty, but also reminds us of the difficult 
position of their neighbours. If they ignore signs of 
trauma in children they may be failing in a quite obvious 
duty. On the other hand, if they interfere they may 
be doing the parents a wrong. Their proper course is 
to inform the N.S.P.C.C. as soon as their suspicions are 
aroused, and leave it to the society’s inspector to set 
adequate inquiries on foot. Acting on his experience, and 
with an open mind, he, will be able, like the inspector 


Variola Minor in Lancashire 


Up to and including Feb. 22, 40 confirmed cases 
of variola minor had been reported from Rochdale (38 
cases) and the adjoining town of Milnrow (2 cases). 
Of these 40 patients, 23 have fallen ill during February, 
and in 17 the illness has been diagnosed retrospectively. 
All medical officers of health will by now have received 
a letter from the chief medical officer, Ministry of 
Health, advising them of the presence of this disease 
in South-East Lancashire. 


Vital Statistics for Sweden 


According to the Swedish Central Bureau of Statistics, 
the death-rate in 1948 was 9°33 per 1000 population— 
the lowest rate ever recorded in that country. The 
percentage of people aged 15-65 was 67-1, compared 
with 70-2 in 1940; while the percentage of children had 
risen from 20-4 to 22-8, and that of people over 65 years 
of age from 9:4 to 10. ‘The number of births per 1000 
married women aged 15-45 was 125-5 in 1948, compared 
with 134-7 in the years 1941-45. 

Infectious Diseases in 1951.—In 1951 Sweden, with a 
population of just over 7 million, had 14,673 cases of 
notifiable infectious disease, compared with 37,287 in 
1950. The number of cases of paralytic poliomyelitis, 
which was 1843 in 1949 and 1164 in 1950, dropped to 
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339 in 1951. Cases of scarlet fever numbered 13,661, 
compared with 34,863 in 1950. Diphtheria notifications 
totalled 30, typhoid fever 20, paratyphoid fever 140, 


Obituary 


— 


CHARLES DANIEL PARFITT 
M.D. Toronto, M.R.C.S. 


Dr. C. D. Parfitt, who died last November at the age 
of 79, had taken a prominent part in the fight against 
tuberculosis in Canada. 

On his father’s side he came from a Somerset family, 
but he was born in London, Ontario. After graduating 
M.D. at the University of Toronto at the age of 22, he 
came to this country to continue his studies at St. 
Bartholomew’s Hospital, and these years of postgraduate 
study gave him a lasting respect for British medicine. 
In 1896 he took the English Conjoint diploma, and the 
next two years he spent with Osler, at Johns Hopkins 
University, Baltimore. 

This association with Osler was the paramount influence 
in his medical life, for Osler gave him his first oppor- 
tunity to study tuberculosis 
intensively. In his Osler oration 
to the Canadian Medical Asso- 
ciation in 1942, Parfitt, speak- 
ing of the medical school of 
Johns Hopkins, said: ‘‘ Other 
members of the staff and an 
occasional student . . . had 
fallen out because of tuber- 
culosis, and these breakdowns 
had become a grave matter of 
concern to the heads of the 
hospital.’’ Among Osler’s pupils 
who contracted the disease were 
Lawrason Brown and John 
Bruce MacCallum, and the same 
fate was in store for Parfitt 
himself. Soon after he set up 
in general practice in Toronto he fell ill ;_ but after months 
spent in sanatoria he conquered the infection, though he 
was left with a damaged left lung. 

This illness settled what Parfitt’s life work was to be. 
After he had worked for some years in the sanatorium in 
Murkoka, ex-patients and friends built and equipped a 

rivate sanatorium, the Calydor Sanatorium, on the 

anks of the lake at Gravenhurst, and gave him a con- 
trolling position in running it. Here he had many years 
of active, happy, and successful work, not only restoring 
the tuberculous to health and capacity for a normal 
existence, but training specialists who carried his work 
through Canada and the United States. He also served 
on Canadian government commissions in tuberculosis. 
When he retired from Calydor Sanatorium at the age of 
61 he again set up in private practice in Toronto. But 
he soon was appointed to the Loomis Sanatorium in the 
United States. After some years in this position he finally 
retired from active medical work to Toronto. 

A friend and ex-patient writes : 


“To Parfitt tuberculosis was not an affair of the lungs only. 
Any patient in his hands was overhauled from the hair of 
his head to the soles of his feet for manifestations of the 
disease. His knowledge of general medicine was encyclopedic 
and he kept in touch with the advances in medicine, not only 
in his specialty, but in the whole of medicine, and many of 
his friends and patients benefited from his knowledge of 
out-of-the-way diseases. Long after he retired from practice 
he was able to set on their feet again people who had been 
incapacitated for years. In his work on tuberculosis he was 
on to any advance in methods of diagnosis and cure like a shot. 
Stereoscopic X-ray skiagrams of the chest he used as early as 
1917, and the later developments of lung collapse and thoraco- 
plasty he welcomed enthusiastically. Any gadget, however 
small, that would help him in his work aroused his interest. 
For instance, he saw one of his assistants using a slide-rule 
in calculating Arneth counts. So he promptly learnt to use it 
too, and this stood him in good stead when the Canadian 
government commission on tuberculosis asked him at 24 
hours’ notice to reduce the statistics he had prepared for them 


to percentages. He also used the slide-rule to aid his duck- 
shooting on a holiday in Manitoba, achieving by this means 
the best bag, day after day, among his fellow sportsmen. 

“He had an intense interest in life and people, in learning, 
and in general culture. He adored books of reference and good 
literature equally. He was shrewd in judgment and could see 
through any situation he was confronted with, but despite 
his shrewdness he had a loving compassion for the foibles and 
failings of human beings. Oddly enough he considered himself 
forbidding—the last thing that he was, for he had great 
charm and a courtesy which came from the heart.” 


_ Diary of the Week 


Monday, 3rd 
MEDICAL SOCIETY OF B ey 11, Chandos Street, 
8.30 pM. Mr. R. C. Brock: Surgery of the Toast Great 


Vessels, ~ (Last of three Lettsomian lectures.) 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5 pM. Dr. Raymond Garcin: Neurological manifestations of 
porphyrinuria. 


Tuesday, 4th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene, Ke 
0. G. Edholm: The Effects of 
Peripheral Circulation in Man. 
CHADWICK PUBLIC LECTURE 
5.30 PM. (Wi estminster Medical School, Horseferry Road, 8.W.1.) 
Lieut.-Colonel E, F. Mackenzie : Prevention of Dental 
Caries by the pth-F.—— of Fluorine in Public 
Water-supplies. 
eae a OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. Dr. F. R. Bettley: Antibiotics in Skin Diseases. 
way Hosrrrar FOR NERVOUS DISEASES, 40, Marylebone 
zane, 
5.30 PLM, aS Gerald Parsons-Smith : Neurology demonstration. 


Wednesday, 5th 


UNIVERSITY OF OXFORD 

5 p.m. (Radcliffe Infirmary.) Dr. F. M. R. Walshe, F.R.s.: 

Old and New Views on Localisation of Function in the 
Cerebral Cortex. (Litchfield lecture.) 


ei OF DERMATOLOGY 
5.30 Dr. J. O. Oliver: Chemistry and Bacteriology of 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. (Royal College of Surgeons, 18, Nicolson Street, 


Edinburgh.) Mr. A, J. Slessor: Peripheral and Coronary 
Arterial Disease. 


1 Street, W.C.1.) 
gemorrhage on the 


Thursday, 6th 


UNIVERSITY OF LONDO 
5 pM. (St. Mary’s Hospital Medical School, Paddington, W.2.) 
Dr. Jan Jansen (Oslo) : The Cerebellum and its Connections 
in the Light | of Recent Investigations, 
Roya COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
30 pM. Mr, P. R. Allison; Treatment of Carcinoma of the 
(Esophagus. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene.) Prof. G. P. Crowden: 
Environmental Factors in Work. 


INSTITUTE OF DERMATOLOGY 
Histopathology of Ectodermal and 


5.30 P.M. Dr. Henry Haber : 
Mesodermal Neevi. 
INSTITUTE OF CHILD HEALTH, Hospital for Sick Children, Great 
Ormond Street, W.C.1 

5 p.M. Mr. H. J, Seddon: Modern Orthopedic Principles. 
Sr. HospPITaAL MEDICAL SCHOOL, Hyde Park Corner, 


4.30 P.M. Dr. D.J. Williams: Neurology lecture-demonstration. 
LIVERPOOL MEDICAL INSTITUTION AND MANCHESTER MEDICAL 


4.30 p.m. (114, Mount Pleasant, Liverpool, 3.) Prof. Robert 
Platt : Opportunities for Research in General Practice. 
Prof. Ww Gaisford : Art in Peediagtrics, 
UNIVERSITY OF ST. ANDREWS 


5 p.M. (Medical School, Small’s Wynd, Dundee.) Dr, A, G, 


Anderson: Problems Connected with Old Age 
Friday, 7th 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
5.30 p.m. Prof. J. F. Danielli, p.sc.: Cell Physiology and 


Pharmacology. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. R. T. Brain: Common Skin Diseases in Children, 
INSTITUTE ¥ DISEASES OF THE CHEST AND INSTITUTE OF CAR- 


School of Hygiene.) Dr, Graham Hayward : 
Rheumatic Heart-dise 


EMERGENCY Bep SeErvice.—In the week ended last 
Monday applications for general acute cases numbered 1138, 
The proportion admitted was 88-8%. 
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Notes and News 


INSECTICIDES 


Last month a working party convened by the Economic 
and Social Council of the United Nations estimated that 
the D.D.T. made in the major producing countries in 1951 
amounted to about 59,000 metric tons, while in 1952 produc- 
tion would total about 77,000 metric tons. There is thought 
at present to be no significant shortage in the world of either 
D.D.T. OF B.H.C. 

Introducing a series of papers at the Royal Society of 
Tropical Medicine and Hygiene on Feb. 21, Prof. P. A. 
BUXTON, F.R.S., gave some fascinating and little-known 
details of the introduction of small amounts of D.D.T. into 
England and the United States, from Switzerland, during 
late 1942, when the supplies of pyrethrum to the Allies were 
greatly depleted by Japanese conquests and by two adverse 
seasons in Kenya. The investigation and exploitation of 
D.D.T. and its manufacture on a large scale within the next 
six months, in which he and his colleagues and entomologists 
in the United States were active, were of great importance 
to the war effort. 

The modern insecticides have revolutionised methods of 
controlling many of the great killing diseases of man and 
animals. Their effects on health have been greater than those 
of the chemotherapeutic agents in that the insecticides have 
not only reduced the number of deaths, but have, by their 
use in agriculture, made possible the production of more 
food to keep from famine those who without them would 
have died from disease. Professor Buxton showed that in 
the early investigations much work was done in ignorance 
even of the questions to be answered, and went on to argue 
the need for exact laboratory work, especially in relation to 
the phenomenon of resistance. 

Prof. G. Macponatb elaborated a mathematical assessment 
of the various factors which influence the transmission of 
disease, taking malaria as the example. In this work 
Dr. Macdonald is very fittingly continuing the work done many 
years ‘ago by his predecessor at the Ross Institute, Sir Ronald 
Ross. 


Mr. A. B. Hapaway, PH.D., and Mr. F. Bartow dealt with 
physical factors affecting the efficiency of insecticides—the 
aerosols and sprays, solvents, emulsions, and wettable powders 
—and the surfaces on which they are deposited. Differences 
between certain of their results and those obtained in Kenya, 
mentioned by Mr. G. Davipson, could probably be explained 
by the fact that they were working with walls of ground 
mud whereas Mr. Davidson was working with surfaces of 
mud and stone; and these differences obviously affect 
absorption of insecticides. Mr. Davidson observed a lethal 
effect of ‘ Dieldrin’ on mosquitoes kept in cages away from 
the sprayed walls, although dieldrin has no fumigant effect ; 
and Dr. Hadaway suggested that this might be explained 
by scattering into the air of minute particles of the insecticide 
when the floor of the hut was swept. 

Mr. J. R. Busvine, D.sc., discussed the newer insecticides 
in relation to insects of medical importance ; this aspect is 
bound up with resistance, which, so far as the chlorinated 
compounds are concerned, is related to the ability of flies 
to break off chlorine and to render the compound non- 
toxic. Mr. P. Bracry described his process of incorporating 
the insecticide in urea-formaldehyde resin in the form of 
‘ solid solutions” in which the insecticide blooms on to the 
surface even after being wiped off. 

Miss Mary Harrison, PH.D., remarked that in house-flies 
resistance to the chlorinated compounds is common enough ; 
but no case of resistance to ‘ Parathion’ or the phosphorous 
compound has been reported, though some flies have been found 
resistant to pyrethrum. 

The toxicity of insecticides to mammals was dealt with 
by Dr. J. M. Barnes, who referred particularly to experimental 
work on D.D.T., B.H.C., ‘Chlordane,’ ‘ Aldrin,’ and dieldrin. 
The chlorinated hydrocarbons can act as convulsive poisons, 
and produce visible changes in the liver and sometimes in 
other tissues; but, as Professor Buxton remarked, on the 
whole they are remarkably free from danger in ordinary 
use. Barbiturates can control the convulsions to which 
heavy doses of these substances give rise; but barbiturates 
are not antidotes. 

In the final paper Mr. R. C. MurrHEap-THOMSON, D.SC., 
Prof. R. M. Gorpon, and Prof. T. H. Davey set out what 


many people appeared to think a formidable list of factors 
to be taken into consideration in planning experiments on 
insecticides. 
NATIONAL REGISTRATION NUMBERS 

ALTHOUGH identity cards have been abolished, National 
Registration numbers will still be used in the National 
Health Service. Numbering is necessary to identify patients 
and to avoid inflation of doctors’ lists ; and to save the labour 
and expense of allotting new numbers the old National 
Registration numbers will be kept for this purpose. The 
Ministry of Health, therefore, reminds us all that before we 
throw away our identity cards we should make sure that our 
National Registration numbers are on our medical cards. 
The numbers will in future bo known as National Health 
Service numbers, and registrars of births will issue a prelimi- 
nary medical card and a N.H.S. number for babies. Doctors 
are asked to obtain the N.H.S. number of any new patients 
and to quote the number when required—e.g., on maternity 
and temporary-resident forms. If a patient has only lately 
arrived in this country and has no number, his normal 
residence should be entered on his form instead. 


A NEW FIELD DRESSING 

Tue Surgeon-General to the U.S. Army has described ! 
a new field dressing which has been successfully used in 
Korea. The dressing was originally designed for the first-aid 
treatment of people burned in an atomic explosion, but it 
has proved so valuable for large and multiple wounds that its 
name has been changed to “ universal protective dressing.” 
It consists of a single pad, 22 in. wide, in which 1/, in. of 
absorbent cotton is .covered by fifteen sheets of cellulose 
paper and an outer layer: of a tough paper known as ‘ Masland.” 


University of Oxfo rd 


Magdalen College has appointed Prof. C. J. Singer to a 
fellowship by special election. 


University of Leeds 


Dr. I. M. P. Dawson has been appointed lecturer in patho- 
logy, and Dr. C. O. Carter medical geneticist. 

The trustees of the,Anna Fuller Fund of New Haven, 
Connecticut, have given £100 to the university in memory 
of King George VI. The money is to go towards the cost of the 
electron microscope recently installed in the department of 
experimental pathology and cancer research. 


University of Sheffield 


The council has established a separate department of 
microbiology and has appointed Mr. 8. R. Elsden, PH.p., 


senior lecturer in eeeay, to be in charge of the new 
department. 


University of Edinburgh 


On Feb. 19, Sir Alexander Fleming, F.R.s., was installed 
as rector. 


Royal College of Physicians of London 

On Tuesday and Thursday, March 11 and 13, Prof. John 
McMichael will give the Oliver-Sharpey lectures on the 
Dynamics of Heart-failure. On Tuesday and Thursday, 
April 1 and 3, Prof. Robert Platt will give the Lumleian 
lectures on Structural and Functional Adaptation in Renal 


Failure. All the lectures will be held at 5 p.m. at the College, 
Pall Mall East, 8.W.1. 


Chesterfield Medal 


The examination for the Chesterfield medal in dermatology 
will be held at the Institute of Dermatology, St. John’s 
Hospital for Diseases of the Skin, Leicester Square, London, 
W.C.2, on Monday, Tuesday, and Wednesday, April 7, 8, and 9. 
Particulars may be had from the secretary of the institute. 


British Council Surveys 


Among the specialist surveys for overseas visitors to be 
held this year by the British Council, are the following : 
anesthesia (London), March 9-21; diet in health and disease 
(Aberdeen, Edinburgh, and Glasgow), May 18-31 ; engineering 
aspects of public health (London, Birmingham, and Man- 
chester), June 29-July 12; industrial medicine in Great 
Britain (Manchester and Birmingham), Sept. 18—Oct. 7; 
and recent advances in internal medicine (London and 
Oxford), Nov. 2-15. 


1. New York Times, Feb. 18, 1952. 
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APPOINTMENTS—BIRTHS, 


MARRIAGES, AND DEATHS {Marcu 1, 1952 


Technique of Medical Teaching 

A conference course on this subject is to be held at the 
London School of Hygiene, Keppel Street, W.C.1, on Friday 
and Saturday, March 28 and 29. Further particulars will be 
found in our advertisement columns. 


Tuberculosis Essay Prize 

The National Association for the Prevention of Tuberculosis 
offers a prize of 100 guineas for an essay on the control of 
tuberculosis by a public-health medical officer. Further 
particulars can be had from the secretary-general, N.A.P.T. 
Tavistock House North, Tavistock Square, London, W.C.1 


Association of Workers for Maladjusted Children 

The annual general meeting of the association will be held 
in the rooms of the National Association for Mental Health, 
39, Queen Anne Street, London, W.1, on Saturday, March 15, 
at 11 a.m. At 2 p.m. Mr. David Wills will open a discussion 
on the training of workers with maladjusted children. 


C.M.F./M.E.F. Dinner 

The C.M.F./M.E.F. Physicians’ seventh reunion dinner will 
be held at Grosvenor House, London, W.1, on Saturday, 
April 5, with Dr. E. R. Boland in the chair. F ‘urther informa. 
tion may be had from Dr. A. Willcox, 66, Harley, Street, 
London, W.1. 


Malaria Control in the Philippines 

On Feb. 16 a World Health Organisation team, led by 
Dr. G. Sambasivan, began residual spraying in the Island of 
Mindoro, about 100 miles south of Manila. It is hoped that 
protection against malaria will be extended to more than 
50,000 people within eighteen months, when government 
teams will take over the project from the W.H.O. group. 


St. John Ambulance Brigade 

The Northern Surgeons’ Conference of the brigade will be 
held at the Spa Hotel, Buxton, on Saturday and Sunday, 
April 26 and 27. Sir Harry Platt, Mr. R. Guy Pulvertaft, 
and Major Harold Stewart will speak. Further information can 
be had from the conference secretary, St. John Ambulance 
Brigade, 8, Grosvenor Crescent, London, 8.W.1. 


Advisory Council on Alcoholism ne 

This council has been brought into being, under the chair- 
mans! ip of Dr. T. A. Munro, with the primary aim of arousing 
public awareness of the problem of alcoholism. Information 
centres are to be established in London and elsewhere. The 
hon. secretary is Mr. Forbes Cheston, 99, South Hill Park, 
London, N.W.3. 


Employment of Older Men and Women 

The Minister of Labour and National Service has set up 
a national advisory committee to advise him how to promote 
the employment of older men and women. The chairman 
is to be Sir Peter Bennett, parliamentary secretary to the 
Ministry, and the committee will include representatives of 
the Ministry of Health and the Department of Health for 
Scotland. The interests of local authorities, of medicine, 
research, and social science, and of welfare organisations will 
also be represented. 


Congress of Military Medicine 

The 14th International Congress of Military Medicine and 
Pharmacy will be held in Montevideo, Uruguay, from 
March 1 to 6, 1953. The main subjects chosen for discussion 
are: Military Medicine as a Specialty ; National Medical 
Organisation in War; Sanitary Services in War; First-aid 
Treatment of Burns and Wounds. Further information 
may be had from Direccién General del Servicio de Sanidad 
Militar, Avda. 8 de Octubre y Mariano Moreno, Montevideo, 
Uruguay. 


National Corporation for Old People 

During 1950-51 the corporation has given over £150,000 
to voluntary committees to be used for the benefit of old 
people. During the four years of its existence the corporation 
has made grants to 150 homes which accommodate nearly 
3000 old people. To show the need for an intermediate home 
between the hospital and the homes provided by the local 
authorities, the corporation has used funds provided by the 
people of South Africa to purchase and adapt two large houses, 
one near Belfast and one at Stanmore, Middlesex. When 
open, these link homes will work in close conjunction with 
hospitals. 


Blood-transfusion Conference 


A conference of medical and other workers on blood-trans- 
fusion is to meet at the British Standards Institution, 28, 
Victoria Street, London, S8.W.1, from March 3 to 5, to discuss 
the international standardisation of blood-transfusion equip- 
ment. The conference is being held under the auspices of the 
International Organisation for Standardisation, and 20 
nations are sending delegates. Observers have been invited 
from the League of Red Cross Societies, the International 
Blood Transfusion Society, the Permanent International 
Commission for the Study of Medical Equipment, and the 
World Health Organisation. The chair will be taken by Sir 
Alan Drury, F.R.s. 


Prof. Dorothy Russell, director of the Bernhard Baron Institute 
of Pathology at the London Hospital, is lecturing for the British 
Council in Malta between Feb. 27 and March 8 


Dr. Brock Chisholm, director-general of the World Health Organi- 
sation, left Geneva on Feb. 12 for a two-month trip to Pakistan, 
India, Ceylon, Singapore, Nee the Philippines, Hong-Kong, 
Japan, Canada, the U.S.A., and E ngland. 3efore returning to 
Geneva on April 25, Dr. Chisholm will attend the Health C Jongress 
of the Royal Sanitary Institute at Margate on April 22 and 23, and 
will give an address at London University on April 24. During his 
absence from Geneva his place is being taken by Dr. Pierre Dorolle, 
deputy director-general. 


Brooks, D. M., M.A., M.B. N.U.T., .: consultant surgeon 
phy: siotherapy and rehabilitation yr Royal National 
Hospital, London, 


CONDIE +» M.D. Edin.: factory doctor, Lasswade district, 
Midlothian, 


Gross, D&SIREE, M.D. Leeds, D.P.H.: deputy M.O.H. for Ilford, and 
asst. county M.O.H,. for Essex. 

PARKINSON, T. J., M.B. St. And., D.C.H. : 
mead Hospital, Bristol. 

STEWART, AUDREY, M.B, Manc., M.O.H, for maternity 
and child welfare, Dertamouth "Public “Trealth Department, 
East-Anglian Regional Hospital Board : 

Bartow, K. E., M.R.C.S., F.F.R.: 
Suffolk and Ipswich area, 
DENNESS, THOMAS, M.B. Lond., M.CH.ORTH. F.R.C.S, : 
orthopedic surgeon, East Suffolk and Ipswich 


medical registrar, South- 


consultant radiologist, East 


Puen, M., M,B, Glasg., & consultant pathologist, 
hospitals in ‘the Paldbenvunbs and King’ 8 Lynn area, 
SHOENBERG, ELISABETH, M.A.Camb., M.R.C.S. registrar in 


psychiatry, Fulbourn Mental Hospital, Fulbourn. 
Liverpool Regional Hospital Board: 
FaLK, SAMUEL, M.D. Mane., D.P.M.: consultant psychiatrist, 
Rainhill Hospital. 
HELLER, G, C., M.D. Prague : asst. psychiatrist, Rainhill Hospital. 
O’ FLANAGAN, P, M., L.R.C.P.1., D.P.M. : asst, psychiatrist, Winwick 


asst. pathol it, hospitals in 
the Ormskirk area, 


Wappineton, J. K. B., M.B, Lpool, consultant 

surgeon, regional me. unit. 

J. J., M.D. w: asst. pathologist, Walton 


G., M.A., Camb. : 


F.R.C,S8.E, : 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N =. Ss. derustitoe be posts we advertise, unless 


otherwise stated, ne ‘anvassing d isqualifies, but candidates may normally 
visit the hospital by tment 


Births, Marriages, and Deaths 


BIRTHS 


LLIOTT.—On Feb. 24, at Crowborough, the wife of Dr. John 
Elliott, G.mM.—a son 


Hicks. —On Feb. 16, at Hove, the wife of Dr. S. Leighton Hicks 


--a 

JAMES. an Feb, 19, at Stanborough, the wife of Dr. J. D. James 
son, 

ORFORD SmrrH.—On Feb, 15, in Birmingham, the wife of Dr. E. 8. 
Orford Smith—a daughter. 

PILSWortTH,—On — 15, in London, the wife of Dr. W. L. F. 
Pilsworth—a 

bine —On Feb. 13, ‘in London, the wife of Dr. Hughie Webb— 


@ son, 
DEATHS 
ARMSTRONG.—On Feb. 19, at Braintree, Essex, John Thomas 
Armstrong, L.R.C.P.E. 


———- LL.—On Feb. 16, John Alexander Langford Campbell, 0.B.£., 
». Lond., surgeon-captain, retd, 
Davina. on Feb, 20, at Towyn, Merioneth, John Alban Davies, 
L.M.8 
Hosss, a ‘Feb. 21, at Caterham, John Hobbs, t.R.c.s.1., late 
major, R.A.M.C., aged 89. 


Feb. 18, Perth, Joseph Primrose Leckie, M.B. Edin., 


waits. oa “Feb. 17, at Roydon, John Edmund Bishop Wells, 
M.R.O.S,, Major, R.A.M.C., T.F. retd, 
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C LI N IT E crine-sugar analysis set 
TRADE MARK 


* Colour card actual size 


Distinct colours 
for 
reliable readings 


rity with 


Doctors and patients can be sure of the reliability and 


simplicity of ‘Clinitest’ (Brand) Sets and Reagent Tablets. 

The most distinct colour scale, the easily recognisable 

colours of the test, give patients confidence in their readings, ere + B 

so reducing the number of unnecessary visits to doctors. Approved by the Medical Advisory Committee 


This one-minute, no heating, copper reduction tablet test of the Diabetic Association 


can be made easily even under travelling conditions. tablets . . iP 


A valuable instrument for the practitioner for routine Supplies always available at your chemist. Medical lite-ature available 
sugar analysis, ‘Clinitest’ is the accepted test for the on request to the sole distributors 


detection and control of glycosuria. Sets and refill bottles ® DON S$. MOMAND LTD., 58 ALBANY STREET, LONDON, N.W.1 


of tablets comply with official specifications for appliances Manufactured by Miles Laboratories Ltd., Bridgend, South 
and reagents which may be prescribed on form E.C.10. Wales, under licence from Ames Company, Inc. be 


. AVAILABLE UNDER THE N.H.S. 


ANGINA 


RDIAC 
PECTORIS 


OEDEMA 


BRONCHIAL 
ASTHMA 


acute PULMONARY 
OEDEMA 


CHEYNE-stoxes 
RESPIRATION 


REGD. 
A preparation of established value as a dilator of the 
bronchi, the renal vessels and the coronary arteries. 

CARDOPHYLIN is presented in :— 

Tablets, each containing 0.1 gm. Suppositories, each containing 0.36 gm. 

Ampoules, for intramuscular injection Ampoules, for intravenous injection 

containing 0.48 gm. containing 0.24 gm. 

Cardophylin is the registered trade mark of the manufacturers Whiffen & Sons Ltd. 

Literature is available on request to the distributors :— 


BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE. TELEPHONE 3112 
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MOULDED OR 
ALUMINIUM CAPS 


WASHED AND 
STERILIZED 


Am READY FOR USE 


FITTED 
KORKALITE 


CORKMOUTH 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 


Tel.: GERRARD 8611 (15 Lines) Grams : UNGLABOMAN, LESQUARE, LONDON 
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RADIOGRAPHY IN HOT CLIMATES 


wilt 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e@ Thermostatically controlled — fully automatic 
in action. 

©@ Will cool 20 galls. of water per hour — from 
105°F. to 65°F. 

© Film capacity — 60 per hour. 

e Films always washed in cooled water. 

e@ Separate Tank and Cooler. Cooler can be installed 
outside dark room. 


e Heater incorporated for use in low 
ambient temperatures. 


© All insulation material insect-proof. 
© Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


@ PHILIPS ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE LONDON - 


JUDY'S IN 
TROUBLE 
AT SCHOOL 


**She’s at a difficult age under any 
conditions . . . but these days with 
Fresh food so dear and diet so dull, so 
many demands on her young body and 
developing mind . . . no wonder she’s 
run down. Looks like another case of 
Vitamin deficiency”. 


THE INCREASED POTENCY 


Each AMBERCapsulecontains: 


7 Vitamin A 6,000 I.U 
of the SUPA\ 10001 U 
ensures an ample supply OF ‘Vitamin B .. 1 mg. plus 


the Vitamins necessary for 
correcting Vitamin defici- 


encies in today’s diet. The Vitamin Bi 1mg. 
combination of Minerals with Vitamin Be ibofavin) 1mg. . 
the Vitamins in SUPAVITE 25 mg. CAPSU 
is important as they act 
together to give the fullest Gaicium .. 39 meg. 
nutritional benefits. Phosphorus 30 mg. 
THE ANGIER CHEMICAL COMPANY LTD., 86, CLERKENWELL ROAD, LONDON, E.C.1,. 


one minim wheat germ oil. 
Each BLACK Capsule cohtains: 


Laboratories — South Ruislip, Middlesex, 
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. 
= ‘OMEGA’ BREAST RELIEVER 


Ingram’s high- 
class Surgical 
Products, from 
their introduc- 
tion over 100 
years ago, have 
enjoyed the com- 
plete confidence 
of the Medical 
Profession throughout the world. 


J. G. INGRAM & SON, LTD. 


HACKNEY WICK, LONDON, E.9. 


7 reads yf means 


vitamins 


ADESK 


Easy assimilation and the utmost effectiveness 
of the fat soluble vitamins are assured with 
ALTRA Capsules. Eaca capsule contains: 1200 
Int. Units Vit. A.; 200 Int. Units Vit. D.; 2 mg. 
Vit. E.; 5 mg. Vit. K. Vitamin K, the anti- 
hemorrhagic vitamin, is of special value in the 
treatment of chilblains, and of certain hemor- 
rhagic conditions. Descriptive literature and 
Professional samples gladly sent on request. 


ALTRA PHARMACEUTICALS 
Manufactured by Isaac Spencer & Co, 
(Aberdeen) Ltd., Producers of the finest 
Cod Liver Of) for over half a century. 
LONDON : 77, South Audley St., W.1 
Phone ; GROsvenor 6992, and Aberdeen. 


HIGH POTENCY COD LIVER OIL CAPSULES 
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The First Move 


in the treatment ef the 


influenzal state 


. is to reduce pyrexia and relieve 
myalgia by the use of salicylate, phenacetin 
and codeine. 


HYPON TABLETS have a powerful 
analgesic-antipyretic action. 


HYPON TABLETS contain caffeine 
which helps to counteract mental and post- 
influenzal depression and sufficient phenol- 
phthalein to maintain normal peristalsis. 

INDICATIONS: Influenza, Tonsillitis, Rheumatic 
conditions, Spastic Dysmenorrheea, Neuralgia. 

FORMULA: Acid Acetylsalicyl. 40.22 %., Phenacet. 
48.00% ., Caffein. 2.00%., Codein. Phosph. 0.99%., Phenolphthal. 
1.04% ., Excip. 7.75 %., (each tablet 8 grains). 


HYPON 


TABLET S 


AVAILABLE ON FORM E.C.10 


CALMIC LIMITED - MANUFACTURING CHEMISTS - GREWE 


Telephone : CREWE 3251-5 
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ROBSOUP is a concentrated 
bone and vegetable soup, 
ready cooked in powder 
form. The food constituents 
are different from and com- 
plementary to those of milk 
mixtures and cereals. 

Robsoup mixes instantly 
with water at all tempera- 
tures to any consistency from 
a thin broth, suitable for 
adding to the baby’s bottle, 
to a thick soup which may 
be fed from cup and spoon. 

Robsoup is simple to use 
and economical—a_ 1/6d. 
tin gives ten helpings for a 
baby of five months. There 
is no waste with Robsoup. 
Only the amount required 
for the next meal is mixed at 
any one time. Being a dry 
powder, what is left in the 
tin will not go bad. 


you can 
confidently 
recommend 


THE NEW WEANING FOOD 
FOR BABIES 


Therefore, provided the 
water used for mixing has 
been boiled and the cup and 
spoon are clean, Robsoup is 
safe from the danger of food 
infection and will not occasion 
gastro-enteritis. 

Robsoup is made by a new 
process from peas, potatoes, 
carrots, yeast extract, cab- 
bage, gelatin, edible bone 
phosphate, salt and onion. 
It is rich in iron (12 mg. per 
100 gms.), calcium (400 mg. 
per 100 gms.) and vegetable 
protein (15.5%). Robsoup 
may therefore be given 
either as the first addition to 
milk or as the next step in 
weaning after the introduc- 
tion of a cereal. Extensive 
tests have shown that babies * 
thrive on Robsoup and like 
its flavour. 


Write for free trial tin and descriptive leaflet to Dept. MB 36 :— 


KEEN ROBINSON & CO. LTD. 
CARROW WORKS NORWICH 


RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation. Extensive alterations are at 
present taking place, including the equip- 
ment of the establishment with DEEP POOL 
THERAPY and medical gymnastic facilities. 


HARROGATE SPA 


Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


B. Roberts, Manager, 
Section 2, 


THE ROYAL BATHS 


HARROGATE 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Fstablishments Established 1853 
Consulting Physician: R. F. O'T. DicxtNson, M.B., B.Ch., D.P.H. 


A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Bajhs and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
Special provision for Invalids. Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance. Rodéms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 


Prospectus and full particulars on application 


Telephone: Matlock 17 (5 lines) 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


Telegrams : ‘‘ Smedleys Matlock” 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 


occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 
DOUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL fenrat 
NORTHAMPTON 


PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
{ncipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. I+ is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are ae pee to the Hospital from the farm, gardens, and orchards ef Moulton Park. Occupational 
thera yisa feature of this branch, and patieuts are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
{gs trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and Rowtias greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for ‘handicrafts, such as carpentry, 


For terms and further particulars Bg te the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 
can be seen in London by appointment. 


| MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


tg TERMS FROM 15 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 


12 (Shared Room). Immediate vacancies 
Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone : Mundesley 94 and 95 (2 lines) 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Teleohones—TEIGNMOUTH 289 and 537 
CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 
: A PRIVATE HOSPITAL FOR THE Teiephone : 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely d hed Villas fo: ild 
shock | modern of treatment. Chapel. 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


THE COTSWOLD SANATORIUM | NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
On the Cotswold Hills, seven miles from Cheltenham, | A privarr HosPiTaL for the treatment of mental and nervous ill- 
Stroud and Gloucester, equipped for the treatment of | esses. Conveniently situated and easy of access from all 


Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Pulmonary Tuberculosis. Full day and night nursing staff. rary Patients received without certification. Insulin Coma Unit. 


Terms from £10 r week 3.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
ate Telephone: STAmford Hill 7866/7 2 lines). 
Tel 2188 edic: pe ent : . Rieea ember, 


Psycho-Analytical Society. 
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e object of this Hospital is to provide th t effi t 
Cc H EA D L E RO A L CHEADLE for the of 
CHESHIRE sexes suffering from MENTAL ond NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its je Hospital is governed by a Committee appointed by 
T D d Modified | 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales and. VOLUNTARY, 


treatment given. 
MPORARY, AND CERTIFIED PATIENTS RECEIVED. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223 


SPRINGFIELD HOUSE 


Phone: BEDFORD. 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 
For forms of admission, &o., apply to the Resident Physician, 
Cepric W. Bower. 
INTERVIEWS IN LONDON BY APPQINTMENT 


HEIGHAM HAiL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types” 

of treatment carried out. Acc dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


RESEARCH 8C HOLA RSHIP 

A Leverhulme Research Scholarship will shortly be awarded 
by the Royal College of Surgeons of England. 

The Scholarship is of the annual value of £400, with an 
allowance not exceeding £100 for expenses of research, tenable 
for 1 year in the first instance, but renewable at the discretion 
of the Council. 

Scholars may be male or female, and must hold a medical 
qualification registrable in the United Kingdom or a university 
degree. 

Scholars must devote themselves to the investigation of some 
biological or clinical problem of disease as it occurs in man, 
with a view to the extension of surgical knowledge. 

Facilities for research will be provided in the Bernhard Baron 
laboratories of the Royal College of Surgeons in Lincoln's Inn- 
fields or at the Buckston Browne Farm, Downe, Kent. In 
special circumstancés Leverhulme Scholars may work elsewhere. 

Applications, stating the nature of the proposed research and 
accompanied by a recommendation from a member of the staff 
of the applicant’s medical school or university, should be sent 
to the Secretary, Royal College of Surgeons, Lincoln’s Inn-fields, 
W.C.2, on or before 12th March, 1952. 

KENNEDY CASSELS, Secretary. 


ROYAL COLLEGE OF _ SURGEONS ‘OF ENGLAND 


SURGERY LECTURES AND ‘CLINICAL 
APRIL AND MAY, 1952 

A Course of 24 Surgery Lectures, with 10 Clinic: al Conferences 
at certain selected hospitals, will be held from 15th April-2nd 
May, 1952. Only a limited number of students can be accepted 
for the conferences. 

Fees : whole course £12 12s., lectures only £8 8s. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to W. F. Davis, Esq., Deputy Secretary, 
Royal College of Surgeons of England, Lincoln’s Inn-fields, 
W.C.2, from whom further information may be obtained 
(HOLI born 3474). 


UNIVERSITY OF OXFORD 
ELECTION OF 1 MEMBER OF THE BOARD OF THE FACULTY OF 
MEDICINE BY THE GENERAL MEDICAL ELECTORATE 

An Election of 1 Member of the Board of the Faculty of 
Medicine (vice Mr E. A. Crook who is re-eligible) will be held on 
WEDNESDAY, 4TH JUNE, 1952. The member elected will hold 
office for 2 years from the first day of Michaelmas Term, 1952. 

The General Medical Electorate consists of all Oxford 
Graduates in Medic a who are members of Convocation. 

The Board of the Faculty of Medicine includes 2 members 
elected by the General Medical Electorate who must be members 
of that body and of whom 1 at least must be a person engaged 
in teaching one or more of the clinical subjects of the Faculty. 
The other member elected by the General Medical Electorate 
is Sir J. J. Conybeare, K.B.E. 

Nominations of duly qualified candidates for election will be 
received by the Secretary of Faculties at the University Registry 
up to 10 A.M. on Wednesday, 7th May, 1952. Each nomination 
must be signed by 6 members of the General Medical Electorate, 
and no candidate will be eligible whose nomination has not 
been received by that date. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 

A 3-day CLINICAL CoURSE will be held at the Red Cross 
Sanatoria of Scotland (Tor-na-Dee and Glen o’Dee) on 19TH, 
20TH, and 21ST MARCH. 

Fee £3 3s. 

Sere to the Secretary, Tuberculosis Educational 
Insti itute, Tavistock House North, Tavistock-square, London, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Council invite applications for the following Annual 
Examinerships :-— 


No. No. who 

to be seek re- 

FOR THE FELLOWSHIP elected election 
*Anatomy 4 4 
*Applied Phy siology and Pathology. - ae 4 mil 4 
*Associate Examiner in ae 1 1 


FOR THE LICENCE IN DENTAL SURGERY 
Board of Examiners in Dental Surgery 
(Surgical Section) . 6 «s 6 
(Examiners must be Fellows ‘of the 
College, and will be required to examine 
in General Surgery (including Surgical 
Pathology ), Medicine, General Pathology, 
and Bacteriology ) 
FOR THE FELLOWSHIP IN DENTAL SURGERY 
Board of Examiners for the Fellowship in 
Denta! Surgery 2 os 2 
(Examiners must be Fellows of the ( ‘ollege 
and will be required to examine in General 
Surgery ) 
UNDER THE EXAMINING BOARD IN ENGLAND 


Elementary Biology 4 2 
*Anatomy 3 2 
+Midwifery as 4 

Pathology (for M. C.8. L.R.C.P.) :— 

Pathologists 2 2 

Public Health : 

Final 1 0 

Tropical Me dicine and. Hygiene — 

Pathology and Tropical Hygiene ne 1 1 
Tropical Medicine and 1 0 
Ophthalmology 7 7 

Psychological Mediei ine — 

Laryngology and Otology — 

part I 2 2 

Part IT 1 0 

Medical Radio: Diagnosis 

Part I 1 1 
Part IT 1 1 

Medic: Radiotherapy 

Part I A 1 1 
Part IT ee 1 0 

Anesthetics :- 

Child Health .. 3 ore 2 

Physical Medicine :— 

Part I os 2 2 


Pathology (for Diploma in Patholog y) 
*( must hold a medical in 
this country. 
+Candidates must be Fellows or Members of the College. 
Forms of application can be obtained from the Secretary and 
these must be completed and returned by Friday, 2ist March, 
KENNEDY CASS8SE Secretary. 
Ast March, 1952, Lincoln’s Inn-fields, London, W.C.2. 


sae UNIVERSITY OF LONDON 


A Lecture on ‘“‘ THE CEREBELLUM PAND ITS CONNECTIONS IN THE 
LIGHT OF RECENT INVESTIGATIONS ” will be given by Prof. 
J. JANSEN (Oslo) at 5 P.M. on 6TH MARCH, at St. Mary’s Hospital 
Medical School (Wright Fleming Institute Lecture Theatre), 
Paddington, W,.2. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. — 
UNIVERSITY OF LONDON 


The Senate invite applications for the Goldsmiths’ Company’s 
CHAIR OF BACTERIOLOGY tenable at the London Hospital 
Medical College. Salary within the range £2250-£2750 a year. 

Applications (10 copies), must be received not later than 
ith April, 1952, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


EDINBURGH POST-GRADUATE BOARD FO 
MEDICINE 
MEDICAL SCIENCES 

A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 30TH JUNE, 
1952. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation 
in these subjects. C Jonsiderable basic saaredge is highly 
desirable prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 
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ON THE TECHNIQUE 


MEDICAL 


TEACHING 


to be held at 
THE LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, 
Keppel-e street, W.C.1 


P ROGRAMME 


March 


p.m. .. Teaching Teachers 


..Sir GEOFFREY JEFFERSON 
.. Prof. HAROLD RODGERS 


2.45 p.m. ..The Influence of 
Examinations on 
Teaching 

3.30 p.m. ..The Clinical-patholo-. 


gical Conference 


March 
9.30 


-The Training of the. 


. Prof. J. H. DIBLE 


- Prof. E. J. WAYNE 


Research-worker 


.- Visual Methods 

. Clinical Methods 

- Practical Clinical 
Instruction 

-The Education of 


10.30 a.m. 
11.30 A.M. 
2 P.M. 


3 P.M. . 


Admission by ticket only. 


A BHORT COURSE 


-5TH APRIL, 1952. 


5 guineas. 

Further information can be 
should be made to, the Surgica 
of the Chest, Fulham-road, 
PROG 

Monday, 24th March 
5 p.m. ..Cardio-respirator 

siology 
Tuesday March 


chus 


Friday, 28th March 
5.30 P.M 
Saturday, 29th March 
0 A.M. . 


‘ Wednesday, 2nd Aprile 


Friday "AI 


thesia 


Chase Farm Hospital, 


A COURSE IN 


M.R.C.P. examination, 


demonstrations, and tutorials. 
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. Injuries to the Chest 


-Carcinoma of the Bron-.. 


. -Constrictive Pericarditis. 


-Carcinoma of the CKso-. 


Thoracic Surgery 


ADVANCED “MEDICINE 
will be 
—13TH JUNE, 1952, including lectures, clinical and pathological 


Application forms from the Dean 
General Hospital, N.15 (not later than 17th March, 1952). 


.. Dr. R.G. W. OLLERENSHAW 
. Prof, F, J. NATTRASS 
. Prof. C. BRUCE PERRY 


the..Dr. G. O. BARBER 


General Practitioner 


Tickets, by from the 
Postgraduate Medical Se hool. Due ‘ane-road, V 


INSTITUTE OF DISEASES OF bia CHEST 


IN THORAC IC SURGERY AND ANASSTHESIA 

A Short Course in Thoracic Surgery and Anzeesthesia will be 
held at the Institute of Dis-ases of the Chest from 24TH MARCH 
The course will consist of lectures and 
demonstrations each evening and on Saturday mornings. 


Fee 


obtained from, and applications 
Sub-Dean, of Diseases 


London, 8.W.: 


RAMME 


y Phy-..Dr. B. G. B. Lucas 
..Mr. W. P. CLELAND 


. C. DREW 


6F ag Stenosis ..Mr. T. HOLMES SELLORS 
Wednowilay, 26th March 
3—4.30 P.M. Demonstra-..Dr. I. ENGLISH 
on 
5 P. -Controlled Respiration ..Dr. ¥- D. NoswortTuy 
6 P.M. ..Subphrenic Abscess ..Mr. J. R. BELCHER 
Thurotay, 27th March 
5 P.M. ..Patent Ductus Arterio-..Mr. N. R. BARRETT 
sus 
} 6 P.M. ..Collapse Therapy in Pul-..Mr. L. L. BRoMLEY 


monary Tuberculosis 


-Mr. V. THOMPSON 


-Mr. W. P. CLELAND 


phagus 
0.30 A.M... —Anees-..Dr. PARRY BROWN 
1esla 
Demonstration — Sur-..Mr. W. P. CLELAND 
gica 
March 
hale Compli-..Dr. B. G. B. Lucas 
- Bronchial Obstruction ..Mr. V. THOMPSON 
Tuesday ist April 
5 P.M. .. Resection for Pulmon-..Mr. 0. S. TuBBS 
ary Tuberculosis 
6p.M...Local Anesthesia in..Mrs. R. MANSFIELD 


3-4.30 P.M. Demonstra-.. Dr. I, ENGLISH 
on 
5 P.M. of Bronchial..Mr. R. C. Brock 
ree 
6 P.M. ..Cyanotic Heart-disease ..Mr. I. Hii 
Thursday, ‘3rd April 
teed hiectasis .Sir CLEMENT PRICE 
HOMAS 
- Lung Abscess Mr. J. R. BELCHER 


5.30 to the Heart Mr. N. R. BARRETT 
‘oth A Apr 
9.30 A.M. The Problem of Secre-..Dr. R. MACHRKAY 
tions 
10.30 A.M. .. Demonstration —- Sur-..Mr. L. L. BRoMLEY 
gica 
Demonstration —-Anges-.. Dr. R. MACHRAY 


“NORTH LONDON POSTGRADUATE MEDICAL 
INSTITUTE 


Bearsted Memorial Hospital, 


N.16. 


Enfield. 

North Middlesex Hospital, Edmonton, N.18. 
St. Ann’s General Hospital, Tottenham, 
The Prince of Wales’s General Hospitai, Tottenham, N.15. 


N.15. 
in preparation for the 
held from 21st APRIL, 1952, 


Fee 25 guineas. 
, The Prince of Wales’s 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE 


THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIC HEALTH, AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next biannual Course of Instruction for the Certificate in 

Public Health (C.P.H.) will commence on 21ST MARCH, 1952. 

This leads to courses both for the Diploma in Public Health 

and for the Diploma in Industrial Health. All courses may 

be taken either whole-time or part-time. 


Prospectuses, enrolment forms, and full details may_ be 
obtained from the Secretary, 28, Portland-place, London, W.1 
(Telephone : LANeham 2731-2). 


ROYAL VETERINARY COLLEGE AND HOSPITAL 
(UNIVERSITY OF LONDON). Applications are invited fora SENIOR 
LECTURESHIP or LECTURESHIP IN HISTOLOGY AND 
EMBRYOLOGY in the Department of ‘Veterinary Anatomy. 
The successful applicant will be responsible for administration 
of the Division of Histology and Embryology, for supervision 
of research within the Division and for the conduct of lectures 
and practical and tutorial classes required for preparation of 
students for registrable qualifications in veterinary medicine 
and surgery. Salary scale Senior Lecturer £1000—£1250 ; Lec- 
turer £600—-£850-£1150. Superannuation under F.S.S.U. 
Children’s allowances. 

Application forms (obtainable from the Secretary) should 
reach him not later than 14th March, 1952, at Royal Veterinary 
College and Hospital, Royal College-street, London, N.W.1. 
UNIVERSITY OF LONDON KING’S COLLEGE will 
require on 23rd April, 1952, a LECTURER IN PHYSIOLOGY 
on the Junior Lecturer scale of £600, rising by annual increments 
of £50 to £750, with family allowances and F.S.S.U. benefits. 

Particulars and application forms should be obtained from 

the Registrar, King’s College, sae gh W.C.2, whom completed 
applications should reach by 22nd March. 
THE UNIVERSITY OF LIVERPOOL. 7 Applications 
are invited for the post of LECTURER (salary scale £900— 
£100—£1500 p.a.) or ASSISTANT LECTURER (salary scale 
£600—£100—£800 p.a.) IN PATHOLOGY. The status and salary 
of the successful candidate to be fixed according to qualifications 
and experience. 

Applications, stating age, academic 
experience, together with the names of 3 referees, should be 
received not later than 5th April, 1952, by the undersigned, 
from whom —- particulars may be obtained. 

February, 195% STANL EY DUMBELL, Registrar. 


THE UNIVERSITY COLLEGE OF KHARTOUM. Appli- 
cations are invited for appointment to the following Chairs 
created on the incorporation of the Kitchener Medical School 
in the Univ ( of Khartoum :—- 
OF ANATOMY. 

CHAIR OF PHYSIOLOGY. 
Salary £F2234 p.a.  Cost-of-living allowance £E142-€K352 
p.a., ‘according to personal circumstances. Annual leave with 
assisted passages after 12-18 months service. £E = £1 0s 
No income-tax at present payable in Sudan. 

Applications (6 copies), giving full details of oualifications, 
and experience, and the names of 3 referees, should be sent to 
the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 
further information may be obtained. Closing date 19th April, 
1952. 


qualifications, and 


THE UNIVERSITY COLLEGE OF KHARTOUM. Appli- 
cations are invited for appointment to the following Chairs 
created on the incorporation of the Kitchener Medical School 
in the University a of Khartoum. 

CHAIR OF MEDICINE. 

CHAIR OF SURGER 

CHAIR OF OBSTETRICS AND GYN-XCOLOGY. 

CHAIR OF PATHOLOGY. 

CHAIR OF PUBLIC HEALTH. 
Salary £F2437 p.a. Cost-of-living allowance £E£142-£E352 
p.a., according to personal circumstances. Annual leave with 
assisted passages after 12-18 months service. £E = £1 0s. 6d. 
No income-tax at present payable in Sudan. 

Applications (6 copies) giving full details of qualifications 
and experience, and the names of 3 referees, should be sent to 
the Secretary, Inter-University Council for Higher Education 
in the ¢ ‘olonies, 1, Gordon-square, London, W.C.1, from whom 
12 information may be obtained. Closing date 19th April, 


THE UNIVERSITY COLLEGE OF KHARTOUM. Appli- 
cations are invited for appointment to the following posts 
created on the incorporation of the Kitchener Medical School 
in the Universitv College of Khartoum. 

LECTURESHIPS in :— 

PHYSIOLOGY. 
PATHOLOGY. 
PUBLIC HEALTH. 
MEDICINE. 
SURGERY. 

Salary scales as follows: Physiology ££1225-€E1600. p.a. 
(Lecturer) : ££1675—-€E1975 p.a. (Senior Lecturer): all other 
posts £K1300—€E1675 p.a. (Lecturer): £E1750—€E2090 p.a. 
(Senior Lecturer). Status and point of entry in scale according 
to qualifications and experience. Cost-of-living allowance 
£E142-£E3582 p.a., according to personal circumstances. Appoints 
ment on up to 7 years contract with bonus on completion of 
1 month’s salary for each year of service. Annual leave with 
assisted passages after 12-18 months service. £E = Os. 6d. 
No income-tax at present payable in the Sudan. 

Applications (6 copies), giving full details of qualifications 
and experience, and the names of 3 referees, should be sent 
the Secretary, Inter-University Council for Higher Education 
in the € ‘olonies, 1, Gordon-square, London, W.C.1, from whom 
— information may be obtained. Closing date 19th April, 
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THE UNIVERSITY OF LEEDS in association with 
LEEDS REGIONAL HOSPITAL BOARD. RHEUMATISM RESEARCH 
SCHEME. Applications are invited fora RESHARCH FELLOW- 
SHIP in the Surgery of Rheumatism at a salary between £1000 
and £1300 a year. 

Applications (10 copies), should reach the Registrar, The 
University, Leeds 2 (from whom further particulars may be 
obtained) not later than 31st March, 1952. 


° Hospital Services : Senior Appointments 


(See Note under Appointments, p. 474 of Text.) 


HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions are invited for the whole-time appointment of ASSISTANT 
TUBERCULOSIS OFFICER to the Dispensary Clinic at the 
London Chest Hospital, E.2, graded as Senior Hospital Medical 
a ; Experience in diagnosis and treatment of tuberculosis 
essential. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, to be sent to the undersigned by 
3lst March, 1952. 

KENNETH A. F, MILES, Secretary to the Board. 
Brompton Hospital, S.W.3. 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from registered dental 
surgeons for the appointment of DENTAL SURGEON at 
the abové Hospital as from Ist July, 1952, or some convenient 
date within 3 months thereafter. The candidate appointed 

will be required to attend on 2 half-days per week. 
Applications, giving detailed information, and the names and 
addresses of 3 referees, should reach the undersigned (from 
whom further information may be obtained) on or before 
3ist March, 1952. 
R. E. Lawson, Secretary and House Governor. 


Provincial 


BARNSLEY. ST. HELEN HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time Locum OBSTETRICIAN 
required for the above Hospital, to commence duty on 24th 
March, 1952, for a period of 3-6 months. Remuneration at the 
rate of 314 guineas per week. 

Applications, with the names of 3 referees, should be sent 

the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
PATHOLOGIST, Birmingham (Selly Oak) group. Appointment 
is to the staff of the Group Pathology Department ; duties 
mainly at Selly Oak Hospital, Birmingham (1098 Beds). 
Candidates must have had wide experience in pathology and 
ossession of higher qualification desirable. Appointment subject 
o National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th March. Candidates may visit the hospitals concerned 
by appointment. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the appointment of Whole-time CON- 
SULTANT PSYCHIATRIST AND DEPUTY MEDICAL 
SUPERINTENDENT, St. Margaret’s Hospital, Great Barr, 
Birmingham (1470 Beds). Wide experience in specialty essential. 
Candidates must possess D.P.M. Appointment subject to 
National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th March. Candidates may visit the Hospital. 
BRISTOL CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of Whole-time 
CONSULTANT ANAESTHETIST to the Bristol Clinical Area 
which comprises Bristol and the adjoining districts of Gloucester- 
shire and Somerset. The successful applicant will be required 
to work at Southmead Hospital, Bristol, which has 126 surgical 
beds and 133 obstetric beds, and to visit other hospitals in the 
clinical area as may be determined by the Regional Board from 
time to time. Preference will be given to candidates who are 
interested in anesthetics and analgesics in obstetric practice. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 20th March, 1952. Candidates 
are invited to visit the hospitals concerned, and should com- 
municate with the Secretary of Southmead General Hospital 
Group Management Committee at Southmead Hospital, Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical 

ractitioners for the whole-time appointment of ASSISTANT 

ENEREOLOGIST (Senior Hospital Medical Officer) in the 
Bristol, North Gloucestershire, Bath and South Somerset 
clinical areas. The successful applicant will have charge of 
beds at Frenchay Hospital, Bristol, under the general super- 
vision of the Consultant in Venereology, and will be required to 
visit other clinics and hospitals in the above-mentioned clinical 
areas as determined by the Regional Board from time to time, 
and will be required to live in or near Bristol. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, 
and the names and addresses of 2 referees, should be sent, not 
later than 20th March, 1952, to the Secretary of the Regional 
Hospital Board, 5, Cotham Lawn-road, Bristol, 6, from whom 
further details may be obtained. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST, Little Plumstead Mental 
Deficiency Colony (near Norwich) and Child Guidance Clinics 
in Norfolk. The Colony (800 Beds) is being expanded and is 
a centre for much outpatient work, including child guidance 
clinics. Child psychiatry experience more important than 
mental deficiency experience. Small house available. Salary 
on scale £1300—£1750. 

Applications (8 copies), stating date of birth, qualifications, 
and details of present and previous appointments, with names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 10th March, 1952. Candidates invited to visit 
Colony by arrangement with Medical Superintendent. 
EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of a Whole-time 
MEDICAL OFFICER in the Senior Hospital Medical Officer 
grade at the Royal Western Counties Institution, Starcross, 
Devon. The Institution, with ancillary units in Devon and 
Cornwall, contains approximately 1900 Beds. Applicants should 
have had previous experience in mental deficiency work, and 
possession of a Diploma in Psychological Medicine or equivalent 
degree would be considered an advantage. The successful 
applicant will be required to work under the general direction 
of the Medical Superintendent. Accommodation, suitable for a 
married man, is available at Starcross. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than the 20th March, 1952. 


LIVERPOOL REGIONAL HOSPITAL BOARD. 


Appli- 
cations are invited for the following specialist appointments :— 

(1) Whole-time CONSULTANT PHYSICIAN SUPER- 
INTENDENT to Walton Hospital (1301 Beds). The post is 
mainly clinical with a small proportion of time devoted to medical 
administration. 

(2) CONSULTANT ANZASSTHETISTS (Part-time) to :— 

(a) Liverpool groups, for 7 notional half-days weekly@ 
Experience in anesthesia for chest surgery would be an 
advantage. 

(b) Southport and Ormskirk for maximum sessions. 

aaa and North Wirral for 7 notional half-days 
weekly. 

@) Central Wirral and Chester for 7 notional half-days 
weekly. 

Applicants must possess the D.A. and should have had con- 
siderable experience in the administration of anesthetics. 

(3) Whole-time CONSULTANT GENERAL SURGEON to 
hospitals in the North Liverpool group, with duties mainly at 
Walton Hospital. The successful candidate will work with the 
existing Senior Surgeons at the Hospital. Applicants must have 
wide experience in the specialty and possession of a higher 
qualification in general surgery is essential. 

(4) Whole-time ASSISTANT PSYCHIATRIST (non-resident) 
with duties at Walton (General) Hospital. Applicants should 
possess the D.P.M. or an equivalent qualification and have 
experience in psychiatry including practical knowledge of out- 
patient work. 

(5) Whole-time. ASSISTANT RADIOLOGIST with duties 
mainly at Walton Hospital and with some duties at other nearby 
hospitals and the Static Mass Radiography Unit. Applicants 
should possess a Diploma in Radiology and have wide experience 
in radiology. 

(6) Whole-time ASSISTANT PATHOLOGISTS to :— 

(a) Broadgreen Hospital (603 Beds). 

(b) Fazakerley group of hospitals which includes Aintree 
Hospital (Sanatorium 505” Beds) and Fazakerley Hospital 
(352 Beds). 
(7) Whole-time TUBERCULOSIS MEDICAL OFFICER 

with duties mainly at Chester Royal Infirmary. The person 
appointed will undertake preventive and aftercare duties with 
the Local Health Authorities concerned. Candidates should 
have good general medical experience and special experience in 
tuberculosis. 

(8) Whole-time SENIOR RESIDENT MEDICAL OFFICER 
to Barrowmore Hospital (Sanatorium 153 Beds and 52 Chalets). 
The person appointed will assist the Medical Superintendent 
at theabove Hospital and will deputise for him during periods of 
absence. Candidates should have good general medical experience 
and special experience in tuberculosis. 

Appointments nos. 1 and 2 will be vacant in the near future ; 
the remainder vacant as from lst October, 1952. The Con- 
sultant salary scale will apply to appointments nos. 1, 2, and 3 ; 
the remainder will be made within the scale £1300 (at age 32)— 
£50-—£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 15th March, 1952. 

VINCENT COLLINGE, Secretary to the Board. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
(Senior Hospital Medical Officer scale) of the Blood Transfusion 
Service in the Leeds region. The person appointed wil] be required 
to act as Deputy to the Regional Blood Transfusion Officer and 
opportunities will be given for original work and research of an 
academic nature. Applicants must have been qualified at least 
6 years and some previous experience in clinical pathology 
would be desirable. The headquarters of the Service is at the 
Regional Blood Transfusion Centre, Bridle Path, York-road, 
Seacroft, Leeds. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary to the Board, Park-parade, Harrogate, not 
later than 29th March, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from, suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale) for duties at hospitals in the 
Halifax group. The successful candidate will work under the 
general guidance of the Consultant in charge of the Department 
and will be required to reside in Halifax or within such distance 
of that town as the Board may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 29th March, 1952. : VIE 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of Whole-time ASSISTANT ANA®S- 
THETIST (Senior Hospital Medical Officer scale) for duties at 
noise in the Hull A and East Riding Hospital g oe 
Committee groups. The successful candidate will be re 
to reside in or.near Hull or within such distance of that" town 
as the Board may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the seers. Park-parade, 
Harrogate, not later than 29th March, 1952 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applic ‘ations for the whole-time post of DEPUTY MEDICAL 
SUPERINTENDENT at Springfield (Mental) Hospital, Man- 
chester (700 Beds). Residential accommodation is not at 
present available. Candidates should have had wide experience 
and possess the D.P.M. Salary £1300 (at age 32)- 
£50—£1750. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned to be 
received not later than 15th March, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
ANASTHETIST to work under thé general guidance of the 
Group Consultant at the Oldham group of hospitals (Oldham 
Royal Infirmary, Boundary Park General Hospital, &c.). 


®salary £1300-£50-£1750. The successful candidate will be 


required to live near Oldham. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, together 
with the names and addresses of 3 referees, to be received not 
later than 15th March, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of CON- 
SULTANT GROUP PATHOLOGIST to the Macclesfield and 
District Hospitals and Parkside Mental Hospital, near Maccles- 
tield. Candidates must be of high professional standing with 
good training and experience in all branches of hospital] pathology. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 17th March, 1952. . aes 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
The Board of Governors invite applications for the post of 
CONSULTANT ORTHOPAEDIC SURGEON with charge of 
the Department of Orthopedic Surgery at the Manchester Royal 
Infirmary (which also includes beds at Barnes Hospital, Cheadle, 
Cheshire). The successful applicant wiil be required to undertake 
a minimum of 6 sessions per week. Remuneration according to 
Ministry of Health scale for Consultant rank. 

Applications (12 copies), together with the names of 3 referees, 
should be addressed to the undersigned not later than 28th 
March, 1952. 

F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 

Office of the Board, Manchester Royal Infirmary. 
MANSFIELD. KING’S MILL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Required immediately, Whole-time 
Locum ANASSTHETIST for the above Hospital for a period 
of approximately 3 months. Duties may include work at other 
hospitals in the group and single accommodation is available 
if required. Remuneration 314 guineas per week. 

Applications, with names of 3 referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 1 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners possess- 
ing the D.M.R.(D.) for the post of Whole-time ASSISTANT 
RADIOLOGIST to the Nottingham General Hospital (441 
Beds). The successful candidate will work under the direction 
of the Consultant in charge of the department, and will be 
required to undertake occasional sessions at other hospitals 
in the Nottingham area. Salary scale £1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sueffield, 
10. Completed forms must be returned to the Secretary not 
later than 22nd March. 1952. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for an appointment as 
ASSISTANT SURGEON (Consultant) in the Regional Ortho- 
peedic Service which is based on Bridge of Earn Hospital, 
Perthshire (total bed complement 800, with 280 orthopsedic 
beds) and Dundee Royal Infirmary (total bed complement 
550 beds, with 50 orthopedic beds). The person appointed will 
work under the supervision of the Consultant Orthopedic 
Surgeon for the Region. Salary and conditions in accordance 
with national agreement. 

Further particulars and forms of application may be had 
from the Secretary to the Board, 430, Blackness-road, Dundee, 
with whom all epplications must be lodged not later than 

22nd March, 1952 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the appointment of a Whole-time 
ASSISTANT ANASSTHETIST (Senior Hospital Medical 
Officer grading) in West Fife. The duties will be chiefly at the 
Dunfermline and West Fife Hospital, under the general super- 
vision of the Consultant Anesthetist for Fife. The post is 
superannuable, and the conditions of service are in accordance 
with the regulations. 

Applications (8 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 


SCOTLAND. WESTERN REGIONAL | “HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments :— 

(1) Whole-time CONSULTANT in Thoracic Surgery for 
Regional duties, which will be further defined in due time. 

(2) Whole-time ASSISTANT ANASSTHETIST, based upon 
the Western Infirmary, Glasgow. Salary on the scale £1300- 
£50-£1750. 

(3) Whole-time ASSISTANT ANAESTHETIST for duties in 
the Lanark County Area, yr at Stonehouse Hospital. Salary 
on the scale £1300—£50—-£175 

(4) Whole-time ASSIST ANT PSYCHIATRIST at the Royal 
Scottish National Institution, Larbert. Salary on the scale 
£1300-£50-—£1750. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and experi- 
ence, and present appointment, and giving the names of 3 
referees, should be submitted not later than 30 days after the 

ublication of this advertisement to the Secretary, Western 

tegional Hospital Board, 64, West Regent-street, Glasgow, C.2. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT PSYCHIATRIST, to work under 
Consultant Psychiatrists at Park Prewett Hospital, Basingstoke, 
Hants (1400 Beds). Salary scale £1300—£50-£1750 p.a. Candi- 
dates should possess the D.P.M. and have considerable experience 
in psychiatry. Residential accommodation, for which an appro- 
priate charge would be made, is available for a single man. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 22nd March, 1952. Applicants may visit the 
Hospital by local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
Whole-time NON-RESIDENT SUPERINTEN- 
DENT AND ASSISTANT CHEST PHYSICIAN (Senior Hos- 
pital Medical Officer grade) at Linford Sanatorium, Bourne- 
mouth. Candidates should have wide experience in the treatment 
of tuberculosis and chest diseases. Duties primarily at Linford 
Sanatorium, together with such other duties, which will include 
chest clinic work and charge of tuberculosis beds in the Bourne- 
mouth area, as may be required, consultant supervision being 
carried out by the Consultant Chest Physician for that area. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (8.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 22nd March, 1952. Applicants may visit the 
Sanatorium by local arrangement. 


NEW ZEALAND. AUCKLAND HOSPITAL ‘BOARD. 
Applications are invited from those with the necessary quali- 
fications for the status of Junior or Senior Specialist for the 
position of RADIOLOGIST, Board’s Institutions. Applicants 
must be qualified medical practitioners of the British Common- 
wealth, and the appointee shall be registered in New Zealand 
before taking up duty. Salary Junior Specialist £1260 p.a., 
rising to £1560 p.a. by annual increments of £50 ; Senior 
Specialist £1660 p.a., rising to £1910 p.a. by annual increments 
of £50. ¢ Jommencing salary within these scales will be in accord- 
ance with qualifications and experience in the specialty. The 
amounts quoted are in New Zealand currency and are living-out 
rates. Living accommodation is not provided. Particulars 
regarding payment by the Board of travelling expenses, are 
set out in the conditions of appointment which, together with 
an application form may be obtained from the Office of the 
ee for New Zealand, 415, Strand, London, 

y.C.2, 

Applications, addressed to the Secretary, close at the office 
of the Board, Kitchener-street, Auckland, New Zealand, at 
NOON on Monday, 7th April, 1952. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 474 of Text.) 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (313 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTER. Applications,are invited from registered 
medical practitioners for the post of Temporary GYN®CO- 
LOGICAL REGISTRAR to the Gynecological and Obstetric 
Department for a period of 6 months in the firstinstance. Salary 
£775—-£890 p.a., depending upon experience and service, less 
charge of £140 for full residence (if desired). 

Applications, giving details of age, nationality, qualifications, 
and + ye together with copies of 3 testimonials, should 
reach the Group Secretary, 213, Kingsland-road, London, E.2, 
by 15th March, 1952. 
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ALBERT DOCK FRACTURE AND ORTHOPADIC 
HOSPITAL, Alnwick-road, E.16. Applications are invited for the 
appointment of SENIOR HOUSE SURGEON (resident) 
at salary of £670 p.a. with authorised deductions. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent immediately 
to F. A. LYON, Secretary. 

Dreadnought Seamen’s Hospital, 8.E.10. 
ee HOSPITAL, Wandsworth Common, 
5. 

a, 4 = PHYSICIAN (resident) for 6 months from 23rd 


HOUSE SURGEON (resident) for 6 months from 16th March. 
Apply, enclosing copies of 3 recent testimonials, to Adminis- 
trative Officer by 8th March. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. Locum REGISTRAR ANASTHETIST required for 
holiday period July, August, September. Whole-time duties. 
Applications, with copies of 2 testimonials or names of referees, 
to Medical Director immediately. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER, Obstetric and 
Gynecological Department. Appointment for 6 months from 
Ist April, renewable. Approved for M.R.C.0.G 

Applications to Medical Director by 15th March. 
ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.0.G.). Duties to com- 
mence Ist May, 1952. Appointment for 6 months. Salary in 
accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary by 12th March, 1952. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical practitioners for the post of HOUSE SU RGEON/ 
CASUALTY OFFICER with charge of general surgical ward. 
Post recognised for F.R.C.S. examination. Appointment for 6 
=. Salary according to Ministry of Health scale for House 
Officers. Duties to commence Ist April, 1952. 


HACKNEY HOSPITAL, "(797 Beds.) Applications 
are invited from registered medical practitioners for 6 months 
appointment of OBSTETRIC AND GYNAXCOLOGICAL 
OUSE SURGEON (post recognised for M.R.C.O.G.), vacancy 
oceurs on Ist April, 1952. Preference will be given to applicants 
who have held resident surgical and medical posts in a general 
hospital, and who have held an obstetric appointment. 

Applications should be submitted not later than 12th March, 

1952, to the Secretary, Hospital Management Committee, 
Hackney Hospital, £.9. 
HACKNEY HOSPITAL, E.9. (797 Beds.) Applications 
are invited for the post of CASUALTY HOUSE OFFICER 
also to act as House Physician to the Skin Department. Post 
vacant immediately, and tenable for 6 months. 

Applications, with copies of 3 testimonials, to be sent to the 
Group Secretary, Hospital Management Committee, Hackney 
poead). E.9, by not later than 10th March, quoting reference 

ICH 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
= SURGEON required, now vacant. 6 months appoint- 
ment. 

Application forms obtainable from Secretary, Northern 
Group Hospital Committee, Royal Northern 
Hospital, London, N.7. 

HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
HOUSE SURGEON required for Orthopedic and Fracture 
ee 6 months appointment, vacant 23rd March, 


‘Application forms obtainable from Secretary, 
Group Hospital Management Committee, Royal 
Hospital, London, N.7. 


HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
— are invited for the following whole-time appointments 
n registered medical practitioners (Male and Female) :— 
ASSISTANT RESIDENT MEDICAL OFFIC ER, at Bromp- 
ton Hospital, S.W.3. Appointment is for 6 months commencing 
lst May, 1952. Experience in artificial pneumothorax essential 
and in E.N.T. work desirable. Salary at Senior House Officer 


rate. 

HOUSE PHYSICIANS (resident) at Brompton Hospital, 
S.W.3, for which there are 3 vacancies. Appointments are for 
6 months commencing Ist May, 1952. The duties include work in 
the Outpatient Department as well as in the wards. Salary 
£400 or £450 a year, according to experience. 

HOUSE PHYSICIAN (resident) at Brompton Hospital 
Sanatorium, Frimley. Appointment is for 6 months commencing 
lst May, 1952. Salary £400 or £45¢€ a year, according to experi- 
ence. 

Applications, stating age, qualifications, with dates, nation- 
ality, and previous appointments held, and accompanied by 
copies of 1 or more recent testimonials, should reach the under- 
signed not later than Saturday, 8th March, 1952. 

KENNETH A. F. “MILES, Secretary to the Board: 

Brompton Hospital, S.W.3. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE SURGEON to the Midwifery and Gynecology Depart- 
ments and to be responsible for the Casualty Department, to 
become vacant on Monday, 3lst March, 1952. Appointment 
will be for a period of 6 months. Salary is at the rate of £350 p.a. 

Applications should reach the Secretary on or before Tuesday, 
4th March, 1952, together with copies of 3 recent testimonials. 


Northern 
Northern 


LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT HOUSE SURGEON. The appointment 
is for 6 months, commencing Ist April, 1952. 

Forms of application may be obtained from the Physician- 

Superintendent at the Hospital. 
LEWISHAM HOSPITAL, London, S.E.13. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
in the Department of Anesthesia. The Hospital is recognised 
for the Diploma in Anesthetics and there are facilities for 
training and for clinical investigations within the department 
which is directed by full-time Anvesthetists. Preference will be 
given to those studying for the D.A. The appointment, which 
will be vacant on 2nd April, 1952, is tenable for 1 year at a 
salary of £670 p.a. An appropriate deduction will be made for 
residential services provided, although the post may be non- 
resident. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be addressed to the Secretary, 
Lewisham Group eo ar Management Committee, Lewisham 
Hospital, London, S8.E.13. 

LONDON CHEST HOSPITAL The Hospitals for Diseases 
OF THE CHEST. Applications are invited for the post of REGIS- 
TRAR (whole-time) to the Tuberculosis Dispensary Clinic at 
the Hospital. Experience in diagnosis and treatment of tuber- 
culosis essential. Appointment for 1 year in the first instance. 

Applications, stating age, qualifications with dates, previous 
appointments held, with copies of 3 testimonials, should be sent 
to the undersigned by 7th March, 1952 

THOMAS 
E.2. 
LONDON CHEST HOSPITAL. - The Hospitals for Diseases 
OF THE CHEST. Vacancies occur for 2 Part-time SENIOR 
MEDICAL REGISTRARS each to attend 5 notional half-days 
a week, including one refill clinic. The appointment is for 1 
year from Ist April and renewable. The present holders of 
Registrar posts at the Hospital are eligible to apply. 

Applications, stating age, qualifications with dates and 
previous appointments held, and accompanied by copies of 3 
testimonials, should reach the undersigned not later than 8th 
March, 1952. THOMAS BRown, House Governor. 

London Chest Hospital. E.2. 

MANOR HOUSE HOSPITAL, Golders Green, 
(exempted from National Health Service ). 
SURGEON, Salary £350—-€450 p.a., less £100 p.a. deducted 
for emoluments. 6 months appointme nt—renewable. Suitable 
post for candidate studytng for a higher degree, 

Applications, stating age, nationality, qualifications, 
experience, with copies of .testimonials, to the 
Manor House Hospital, Golders Green, N.W.11 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. 
(180 Beds—recognised by Royal ¢ ‘ollege of Surgeons.) Applica- 
tions are invited for the post of HOUSE SURGEON for 6 months 
approximately March. National salary and condi- 
ions. 

Particulars and copies of testimonials to Secretary, Greenwich 
and Deptford Hospital Management Committee, St. Alfege’s 
Hospital, Greenwich, 8.E.10. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(i) REGISTRAR in Obstetrics and Gynecology (non-resi- 
dent), The Prince of Wales’s General Hospital, South Tottenham, 
London, N.15. With duties also at both Hampton Court and 
Stoke Newington units of Bearsted Memorial Hospital. 

(ii) REGISTRAR in Obstetrics and Gynecology (resident), 
Forest Gate Hospital, Forest-lane, London, E.7. 

(iii) REGISTRAR (tuberculosis and infectious diseases), 
South Lodge Hospital, Winéhmore-hill, London, N.21. Prefer- 


ably non-resident. 

(iv) RESIDENT MEDICAL REGISTRAR, Chest Unit, 
Rochford General Hospital, Rochford, Essex. Duties in active 
treatment Chest Unit of 72 Beds at Rochford General Hospital ; 
24 Beds at Westcliff Hospital and attendance at the Lancaster 
House Chest Clinic for clinical duties and assistance with refills. 

(v) GERIATRIC REGISTRAR (resident or non-resident), 
Rochford General Hospital, Rochford, Essex. Accommodation 
available for single or married candidate. Unit consists of 118 
Beds to which new outpatient clinic is to be added. Duties 
include liaison with adjoining Part III accommodation of 305 
Beds and participation in development of comprehensive 
geriatric service in the are 

(vi) ORTHOP-EDIC REGISTR. AR (non-resident), Oldchurch 
Hospital, Romford. Post offers excellent training. 

Appointments are subject to review after 1 year. A local 
charge would be made for any meals or residential amenities 
provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications and experience, present appointment, 
grade, and salary, — with 2 copies of 2 2 recent testimonials, 
should reac 4; E. NICOL, Secretary, 114, Portland- -place, W.1, 
by Saturday, 15th Mare h, 1952. ete 
PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications are invited from registered medical eg TT 
(Male or Female) for the appointment of RESIDENT USE 
PHYSICIAN (House Officer,second or third post) for 6 fase 
in the Chest and Infectious Diseases Wards. The position offers 
valuable experience in both groups of diseases. 

Candidates should send applications to the undersigned, 
together with copies of recent testimonials, by 15th March, 
1952. M. J. HUNTLEY, Secretary 

West Ham Group Hospital OF Committee. 

Stratford, London, E.15. 

PUTNEY HOSPITAL, Lower Common, S.W.15. Casualty 
OFFICER AND FRACTURE HOUSE SURGEON (House 
Officer grade), non-resident, vacant Ist April. 

Apply, enclosing copies of 3 recent testimonials, to Adminis- 

trative Officer by 8th March. 


House Governor. 


N.W.11 
Required, HOUSE 


and 
Secretary, 
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CANCER HOSPITAL, Fulham-road, London, 
3. Applications are invited for the post of Full-time 
SENIOR REGISTRAR in the Radiotherapy Department to 
commence duty as soon as possible. Candidates must hold a 
Diploma in Medical Radiology. 

Forms of application are obtainable from the House Governor, 

to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than 26th March. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. There will be a vacancy for a HOUSE ANAZSTHETIST 
(resident) to enter on duty on Ist April. The appointment will 
be for a period of 6 months with salary at the rates for House 
Officers in the National Health Service. Candidates must 
have had some preliminary training in anésthesia and should 
preferably be working for the D.A 

Applications, giving full An Oe of age, qualifications, 
and experience, and the names of 2 referees, should be sent 
to the undersigned on or before 7th March, 1952. 

JouNn H. YounG, House Governor and Secretary. _ 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. Appli- 
cations are invited for the appointment of Part-time SENTOR 
ponctestntahongy = in Plastic Surgery, 1 session a week. Duties to 
commence 15th April. 

Applications, with names of 3 referees, to be addressed to the 
ge Governor, 234, Great Portland-street, London, W.1, 


by 15th March. 

ST. ALFEGE’S AND THE MILLER GENERAL HOS- 
PITALS, Greenwich, 8.E.10 Locum Tenens SENIOR REGIS- 
TRAR (pathology), full-time, required for indefinite period 
National salary and 


from approximately end March, 1952. 
conditions. Interview, and inspection of laboratory, arranged on 
Ext. 28. 


request. 

Please telephone GREenwich 2655. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON to the Orthopedic and Special Departments at the above 
Hospital, for a period of 6 months from an early date. Salary 
£350-£450, according to experience, less £100 p.a. for board 
and lodging. 

Applications, together with copies of not more than 3 recent 
testimonials, should reach the Secretary, Greenwich and Deptford 
Hospital Management Committee, a "the above Hospital, as 
soon as possible, 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, vacant on Ist March. Post is tenable 
for 6 months. 

Applications, stating age and qualifications, with copies of 
at least 1 testimonial, should be sent to the Medical Super- 
intendent, St. Andrew’s Hospital, Bow, E.3. 
ST. ANN’S GENERAL HOSPITAL. Tottenham Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON (third post) for a period of 
6 months, commencing Ist April, 1952. 

Application form from the Sec retary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N. 15. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 
Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 
ST. THOMAS'S HOSPITAL, London, S.E.1. Locum 
ee REGISTRAR for a period of 6 months from early 
April. 
Applications, including names and addresses of 3 referees, 
to the Clerk of the Governors, by 15th March, 1952. 


ST. THOMAS’'S HOSPITAL, London, s.E.1. 
Department of Thoracic Medic ine from 29th May, 
in first instance. 

Applications, including names and addresses of 3 referees, 
to ne Clerk of the Governors, by Ist April, 1952. 

THOMAS’S HOSPITAL, London, S. E.1. Senior 
REGISTIAR to the Department of Psychological Medicine 
which now has an inpatient unit and outpatient diagnostic 
and treatment clinics. 1 year in first instance. 

Applications, including names and addresses of 3 referees, 
to the Clerk of the Governors by 10th March. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time RESIDENT CLINICAL PATHO- 
LOGIST at St. Mary’s Hospital, W.2. The grading for this 
post is Senior House Officer. Applicants should have held 
2 house appointments at this Hospital or another general hos- 
pital approved by the Board of Governors, and preference will 
be given to those intending to specialise in pathology. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
es referees, should reach the undersigned by 21st March, 

14th February, 1952. ALAN PowprtcH, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the 2 posts of CLINICAL ASSISTANT (part-time) to 
the E.N.T. Department, St. Mary’s Hospital. These appoint- 
ments are graded (a) Senior Registrar and (6) Registrar. 
The successful candidates will each be required to undertake 
2 notional half-days at St. Mary’s Hospital (Monday and 
Thursday mornings). 
» Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with names and addresses of 3 referees, 
should reach the undersigned by 21st March, 1952. 

ALAN PowpiTrcH, House Governor. 
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ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time REGISTRAR to the Diagnostic 
Radiological Department of St. Mary’s Hospital. Candidates 
must hold a Diploma in Radiology. The grading of this post is 
Registrar, and the appointment will be for a first period of 
12 months. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of past and present 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 21st March, 1952. 

ALAN PowprrcH, House Governor. 
sT. HOSPITAL, Shepherdess-walk, 
London, N.1. (Chronic Sick—320 Beds.) CENTRAL GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from Male or Female registered medical practitioners for the 
appointment which commences on Ist March of GERIATRIC 
HOUSE PHYSICIAN. Appointment is for 6 months only in 
the first instance. Salary at the rate of £350, £400, or £450 p.a., 
depending upon the number of posts held, less £100 p.a. for 
full board and lodging. 

Applications, stating age, qualifications, experience, &c., 
together with copies ‘ot 2 testimonials or names of 2 referees, 
— be addressed to the Medical Superintendent without 

elay 

ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (General—176 Beds.) CENTRAL GROUP HOSPITAL one 
MENT COMMITTEE. Applications are invited from registe 
medical practitioners for the post of SENIOR MEDICAL 
HOUSE OFFICER, which falls vacant on 8th March, and is 
jenable for 1 year. Salary £670 p.a., less £130 for full board and 
lodging. 


Applications, stating age, qualifications, expe ce, &c., 
together with copies of 3 testimonials, should be addressed to 
the Assistant Secretary without delay 
WANSTEAD HOSPITAL, Wanstead, -E.11. (192 Beds.) 


e 
Applications are invited for the post of CASUALTY OFFICER 
(graded as aor House Officer), vacant 5th April, 1952. 
Salary £670 p 

headadions, ‘giving full particulars, together with copies of 
2 recent testimonials, to be sent immediately to the Secretary, 
Hospital Management Committee, Langthorne- 
roac u 


WANSTEAD HOSPITAL, Wanstead, E.11. (192 Beds.) 
Full-time REGISTRAR (non-resident) required as Locum 
for 3 months from Ist April, 1952, for Obstetric and Gyneco- 
logical Department. 

Applications, giving full particulars, and names of 2 referee: 
to be sent immediately to the Secretary, Forest sabe Hospital 
Management Committee, Langthorne-road E.11 


Provincial 


For Registrar appointments at Rochford General Hospital and 
Oldchurch Hospital, Romford, see North East Metropolitan Regional 
Hospital Board advertisement with London appointments. 
ABBOTS LANGLEY, near WATFORD, HERTS. 
LEAVESDEN HOSPITAL. Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER (Junior Hospital Medical 
Officer grade). Salary £700—£1000, less charge for accommoda- 
tion if resident. Married quarters available. General hospital 
and mental deficiency experience necessary. The Hospital 
of 2176 Beds has modern X-ray and pathological departments 
and is visited regularly by Consultants in surgery, gynecology, 
ophthalmology, &c. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 referees, should be sent to the 
Physician-Superintendent within 10 days of the appearance 
ACCRINGTON. VICTORIA HOSPITAL. (112 Acute 
Beds.) HOUSE SURGEON required, post tenable for 6 months. 
Salary £350-£450 p.a., according to previous posts held, less 
£100 p.a. for board-residence. 

Applications, giving age, nationality, qualifications, &c., 
accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management Com- 


mittee, Royal Infirmary, Blackburn. ys 
ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) 
HOUSE PHYSICIAN required. Salary £350-£450 p.a., less 


£100 p.a. board and lodging. 
Applications, with copies of 2 testimonials, to the Secretary, 
Blackburn and District Hospital Management Committee, 
Royal Infirmary, Blackburn. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners for the following appointments :— 
District Infirmary, Ashton-under-Lyne (200 Beds) 
CASUALTY AND ORTHOPAEDIC SURGEON, 
vacant now. Recognised for F.R.C.8.(Eng.) 
Lake Hospital, Ashton-under-Lyne (600 Beds) 
SENIOR HOUSE 4h =e (obstetrics), vacant Ist April. 
Recognised for M.R.C. 
HOUSE SURGEON oe trics), vacant late March. 
nised for D.Obst. R.C.O.G. 
Appointments are subject to Ministry of Health terms and 
conditions of service. 
Applications, giving age, nationality, qualifications, and 
oxmeries® e, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary. 
Astley-road, Stalybridge, Cheshire. <> 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 
SENIOR HOUSE OFFICERS for Pathological Laboratory, 
posts vacant Ist April, 1952. Previous clinical experience essen- 
tial, but pathological experience not essential. National Health 
Service salary and terms of service. 
Applications, stating age, meanest. qualifications, and 
experience, with copies not up to 3 recent testimonials, to Medical 
Director of Hospital by sth. March, 1982. 
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ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICERS (Male) for wards taking following 
cases :— 

(a) ‘General medical, vacant 3rd April, 

(b) Traumatic and orthopedic, 10th April, 

(c) Cardiovascular and dietetic, vacant 15th April. 

6 months appointments. National Health esies salary and 
terms of service. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital, Wey T for which post application is being 
made, by 15th March, 19 3 
AYLESBURY, BUCKS STOKE MANDEVILLE HOS- 
PITAL. HOUSE SURGEON (first or second post) for Gyneco- 
logical Department. 
oon. with 2 testimonials, to the Administrative 

cer. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
HOUSE PHYSICIAN (first or second aye for 20 general 
medical beds and a small number of special beds which include 
dermatology, vacant now. 

Applications, stating age, nationality, qualifications, and 
= with 2 recent testimonials, to the Administrative 

cer. 
BARKING HOSPITAL (Maternity). There will be a 
vacancy for a RESIDENT SENIOR HOUSE OFFICER 
(Male or Female), on 19th March, 1952. Salary being £670 

a., less emoluments valued at the rate of £150 p.a. Applicants 
should have been qualified not less than 1 year. Duties will 
include antenatal work. 

Applications, accompanied by copies of testimonials, should 

e sent to the undersigned within 7 days of the appearance 
of this advertisement. 
G. AUSTIN HEPWORTH, IM and 
Barking Group Hospital M ittee 

King George Hospital, Ilford. 

BARNET GENERAL HOSPITAL, Barnet, Herts. House 
PHYSICIAN required. 

Applications, stating qualifications, experience, and names 
of 2 referees, to he sent to the Medical Director. 

BARNSLEY. BECKETT HOSPITAL. Applications are 

invited from registered medical practitioners, either sex, for 

——— of HOUSE SURGEON. National salary scale 
apply 

Applications, giving full particulars, to te Hospital 
Management Committee, 33, Gawber- road, Barnsle 
NORTH ‘DEVON INFIRMARY. ~ (110 


SENIOR Pag SURGEON required, post vacant now. 
Salary £670 p.a., less deduction if resident. 
HOUS PHYSICIAN, post vacant Ist April, 1952. Salary 
£350-£450 p.a., léss £100 p.a. board and lodging 
Applications to tary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra- road, Barn- 


staple, North Devon. PS 

ARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. ORTHOPADIC, TRAUMATIC, AND CASUALTY 
SENIOR HOUSE OFFICER. Applications are invited for 
the above resident appointment. Hospital comprises 189 Beds 
with large Outpatient Departments. Duties comprise service 
in the Orthopredic, Traumatic, and Casualty Departments, and 
the post is recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52. Paradise-street, Barrow-in- Furness. 


ng AND FURNESS HOSPITAL MANAGEMENT 
MITTEE. Applications are invited for a resident post of 
SENIOT R HOUSE OFFICER for Chest Services in the Group, 
with main duties at the High Carley Sanatorium (153 Beds and 
regional centre for major thoracic surgery) and also at Chest 
Clinics. National salary scale and conditions, with a deduction 
of £100 p.a. for residential emoluments. 
Applications, stating age, qualifications, and experience, with 
2 recent copy er to be forwarded to the Secretary 
of the Committee, , Paradise-street, Barrow-in-Furness. 


BATH ae ey AREA. The Board of Governors | of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of SENIOR REGISTRAR in Orthopeedic and 
Traumatic Surgery. Previous experience in orthopedic and 
traumatic surgery is essential. The appointment will be held 
for 1 year in the first instance, but may be renewed thereafter 
on an annual basis. The successful applicant will be required to 
work for the first year mainly at the Bath and Wessex Ortho- 
pedic Hospital, and the Royal United Hospital, Bath, but will 
be required to visit other hospitals in the clinical area as deter- 
mined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol. 6, not later than 20th March, 1953. 


BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications are invited from registered medical 
for the post of HOUSE PHYSICIAN. Salary, 
and conditions of service in accordance with those laid 

down by Ministry of Health. The Hospital is recognised for 
Part II of the Diploma of Physical Medicine. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to the undersigned as 
soon as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
Manor Hospital, Combe Park, Bath. 


BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications are invited from registered 
medica] practitioners for the post of SENIOR HOUSE OFFICER 
in Rheumatology. Salary, terms, and conditions of service 
in accordance with those laid down by Ministry of Health. 
The Hospital is recognised for Part II of the Diploma of Physical 
Medicine. 

Applications, stating age, qualifications, and experience. 
with 3 recent testimonials, to be forwarded to the undersigned 
as soon as possible. J. LAWRENCE MEAars, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATLEY. THE GENERAL HOSPITAL, « Carlinghow-hill, 
BATLEY, YORKS. (102 Beds.) Applications are invited for the 
appointment of HOUSE SURGEON, now vacant. This general 
hospital! will shortly — all the inpatient treatment for the 
Group in the specialties of orthopedics, E.N.T., and ophthal- 
mology in addition to some general surgery, tegether with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management. Committee, 20. Oxford-road. Dewsbury. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
HOUSE PHYSICIAN required, post vacant end of March. 
Salary £670. Charge of £140 for board and lodging. 

Applications, stating age, and qualifications, with copies of 
3 references, to the Secretary. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. Junior 

HOUSE PHY SICIAN (first or second post) with care of ortho- 

[Perm beds required immediately. Salary in accordance with 
inistry of Health scale. 

Applications, stating gee qualifications, and experience, 
together with copies oft 3 references, should be addressed to 
the Secretary. 

BEVERLEY, YORKS. BROADGATE HOSPITAL. (600 
Mental Beds.) 

RESIDENT SENIOR HOUSE PHYSICIAN. Salary £670 p.a. 

RESIDENT HOUSE PHYSICIAN, Salary £350-£450, 

according to previous posts” held. 

Applications, stating age, qualifications, and experience, with 
2 references, to Secretary, Westwood Hospital, Beverley, Yorks. 
BILLERICAY. ST. ANOREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON for the General Surgery and Orthopeedic 
Departments of the above Hospital. These departments of this 
Hospital provide interesting and active traumatic experience. 
Resident. The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be le  ~ to the undersigned as soon as 
possible. E. WHYTE, Secretary 

South East a Hospital Management Committee. 

Thurrock Hospital, Grays. Essex 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Casualty Department. This is a 5 = 12 months appointment 
and becomes vacant on Ist March, 

Applications, stating age, and experience, 
accompanied by copies of 3 recent testimonials, to the 
Secretary, J. PRESTON. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) SENIOR REGISTRAR in Ophthalmology, Wolver- 
hampton group; duties at Wolverhampton Eye Infirmary 
(95 Beds). Non-resident appoimtment. Experience in specialty 
essential. Possession of higher qualification an advantage. 

(6) REGISTRAR in Pediatrics, Birmingham (Selly Oak) 
group ; duties at Sorrento Maternity Hospital and Premature 
Baby Unit (112 Beds), and other maternity and children’s 
hospitals. Resident appointment at Sorrento Hospital. Experi- 
e ice in diseases of children essential. Preference to candidates 
holding higher qualification. 

(c) REGISTRAR in General Medicine, Coventry group. 
Duties mainly at Gulson Hospital, Coventry (106 medical beds), 
and Outpatient Department, Coventry and Warwickshire 
Hospital. It is desirable that the successful candidate be resident. 
Post provides scope for wide experience and candidates should 
higher medical qualification. 

(d) REGISTRAR in Anesthetics, Coventry group ; duties 
mainly at Hospital of St. Cross, Rugb y (168 Beds) which is 
recognised for D.A. apenas in "specialty essential. Possession 
of D.A. an advan 

Appointments pa to National Health Service super- 
annuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th March. Candidates may visit the hospitals concerned. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOs- 
PITALS. THE QUEEN ELIZ\BETH HOSPITAL. Applications are 
invited for the temporary non-resident Se of SENIOR 
REGISTRAR in the Department of Neurology for the period 
ending 31st December, 1952. Previous neurological experience 
and possession of the M.R.C.P. are essential. 

Application forms may be obtained from the Secretary, 
United Birmingham * Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should he returned to him at once. 
BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, eae TAULL, GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Vacancy immediately available for 
HOUSE PHYSICIAN. This is a general hospital and offers 
good experience. 5 other Resident Medical Officers 

Applications. giving qualifications, age, and experience, with 
copies of 2 recent testimonials or names of 2 referees, to the 
Medical Superintendent. 
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BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Vacancy immediately for HOUSE 
SURGEON. This is a general] hospital and offers good experience 
in general and traumatic surgery. There are 5 other Resident 
Medical Officers 

Applications within 14 days of this advertisement, giving 
qualifications, and with copies of recent testi- 
monials or names of 2 referees the Medical Superintendent, 
Solihull Hospital, Lode-lane, Solihull, near Birmingham. 


BLACKBURN ROYAL INFIRMARY. (244 Beds.) 
tions are invited for the ae of RESIDENT HOUSE ai EON 
to the General Surgical Unit. The appointment will be for 
a period of 6 months in the first instance, and the salary, &c., 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, giving age, nationality, qualifications, &c., 
with copies of 2 testimonials, to be sent to the Secretary, Black- 
burn and District Hospital Management Committee, Royal 
Infirmary, Blackburn, as soon as possible. 


BINGLEY HOSPITAL, Bingley (68 Beds), SKIPTON 
GENERAL HOSPITAL, SKIPTON (64° Beds), YORKSHIRE, WEST 
RIDING. (Full Consultant Staffs.) Ap plications are invited for 
the post of RESIDENT HOUSE oFrF TCER (either sex), first, 
second, or third appointments, at each of the above Hospitals, 
now vacant. 6 months appointments. Salary in accordance 
with National Health Service terms and conditions. 
Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded to the Secretary, Bingley, Keighley, Skipton, and 
Settle Hospital Management ( ‘ommittee, as soon as possible. 


BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL, (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool] Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident ap rene of SENIOR HOUSE OFFICER (surgical). 
Salary £67 less £130 p.a. in respect of residential emolu- 
ments. The S >petatment is due to commence ist April for a 
period of 1 year. 

Applications, stating nationality, qualifications, and 
experience, with copies of recent wh Rn a Hy or the names of 
referees, should be sent to the Secretary, Hertford Group 
Hospital Management Committee, Hertford County Hospital, 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool] Street.) Applica- 
tions are invited from registered medical practitioners for the 
at the above Hospital, which includes duties in connection with 
an active T.B. Unit. Salary at the rate of £775-—£890 p.a., less 
£130 p.a. for aaa emoluments. Appointment for a 
period up to 1 yea 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Administrative Officer. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications are invited from registered medical practitioners 
for the resident appointment of HOUSE OFFICER (medical), 
Male, first or second post held. Salary £350-£400 p.a., less 
£100 p.a. for residential emoluments. Appointment to commence 
ist April, 1952, for period of 6 months. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
pepe pena be sent to the Administrative Officer as soon 
as possible, 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350—-£400 p.a., plus special grant of £50 pa., 
less £100 p.a. for residential emoluments. Appointment to 
commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 


‘ peferees, should be sent as soon as possible to the Administrative 


Officer. 


BLACKBURN (near). CALDERSTONES HOSPITAL 
(for Mental Defectives), WHALLEY, near Eyer CALDER- 
STONES HOSPITAL MANAGEMENT COMMITTR meray are 
invited for the appointment of JUNIOR HOSPIT! AL MEDICAL 
OFFICER. Salary scale £700—£50-£1000 p.a. and 
tions of service in accordance with the terms and conditions of 
service for hospital medical] and dental staffs under the National 
Health Service. The appointment is subject to the provi- 
sions of the National Health Service superannuation regula- 
tions. An unfurnished flat is available for a married man at a 
weekly rental to be fixed by the Committee, and residential 
quarters are available for a single man at a charge to be fixed 
by the Committee. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be submitted to the 
Medical Superintendent, Calderstones Hospital, Whalley, near 
Blackburn, as soon as possible. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (anesthetics). The post is 
recognised for the D.A. examination and is tenable for 1 year. 
Salary £670 p.a., less an appropriate deduction in respect of 
board-residence. 

Applications, stating age, qualifications, nationality, and 
experience, &c., with names of 2? persons for reference, should 
be addressed to the Secretary, Blackburn and District Hospital 
Management Committee, Royal Infirmary, Blackburn. 


ENT COMMI Applications are invited for the post of 
BENIOR HOU RE OFFICER (prediatrics) with duties mainly 
at Blackburn Royal Infirmary, Queen’s Park Hospital, Victoria 
Hospital, Accrington, and Park Lee I.D. Hospital, Blackburn. 

Applications, stating age, experience, and qualifications, 
together with names of 2 referees, should be forwarded to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. 
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BLACKBURN ROYAL INFIRMARY. (244 Beds.) Senicr 
HOUSE OFFICER required for Orthopedic and Fracture 
Departments, which include the Casualty Department. Salary 
£670 p.a., less the appropriate deduction in respect of board- 
residence if resident, but appointment may be non-resident if 
desired. The post is recognised for the F.R.C.S. examination. 
Applications, stating age, experience, and qualifications, and 
accompanied by copies of 2 recent testimonials or names for 
reference, to be addressed to the Secretary, Blackburn and 
District Hospital Management Committee, Roya] Infirmary, 
Blackburn. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
— Applications are invited for the following appoint- 
men 
Bolton District General Hay rd (521 Beds) 
RESIDENT SENIOR HOUSE OFFICER for general surgical 
° 5 
RESI DENT SENIOR TTOUSE “OFFICER in Medicine. Post 
tenable for 12 months. 
Applications, stating age, nationality, qualifications, and 
rience, together with the names of 2 persons to whom 
reference may be made, to be sent — ecm to the under- 
signed at the Royal Infirmary, Bolto: 


3 


TRAVIS, Secretary. 
BOURNEMOUTH AND EAST TSORaeT HOSPITAL 
MANAGEMENT COMMITTEE. Locum 
(non-resident) required for April and May. £77 

Applications to Assistant Secretary, Royal Victorian Hospital, 

BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), vacant Ist April. Salary £350-£450, 
nite p.a. residential emoluments. Hospita recognised 
or D.C.H. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. Senior House 
OFFICER (anesthetics), vacant now. Salary £670 p.a., less 
£130 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy tectenenintn, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR ORTHOPASDIC HOUSE SURGEON 

bay Recognised | for F.R.C.S. 


ta + 


less £13 al e 
SURGEON’ (general), vacant 1st April. Recognised 
‘or F 
ORTHOPAEDIC HOUSE SURGEON /CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. 

Salary for both posts £350-£450 p.a., less £100 p.a., residential 
emoluments. 

Applications for above posts, stating age, 
cations, and experience, with copy testimonials, to ¢ tary, 
Bradford Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. 

(general), recognised for F.R.C.S8., 

vacant no 

HOUSE SURGEON Baer Unit) vacant Ist April. 

ORTHOPAEDIC HO SURGEON/CASUALTY OFFI- 

CER, recognised F. C.S., vacant now 

Salary for above appointments £350-£450 Pp. a., less £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 


BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), vacant lst April. Hospita) recognised for 
D.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
HOUSE SURGEON (ophthalmic ), vacant 3rd April. Hospital 
recognised for F.R.C.S. and D.O.M.S. examination. Salary 
£350-£450, less £100 p.a. residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTER. SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical practi- 
tioners for the whole-time appointment of ASSISTANT 
VENEREOLOGIST (Junior Hospital Medical Officer) in the 
Bristol, North Gloucestershire, Bath and South Sonierset 
Clinical areas. The successful applicant will be attached to 
Frenchay Hospital, Bristol, and will be required to undertake 
duties in the various Bristol area clinics, and will be required to 
live in or near Bristol. 

Applications (12 copies), stating date of birth. qualifications, 
and expericuce, together with 12 copies of 2 testinionials, and the 
names and addresses of 2 referees, should be sent, not later than 
20th March, 1952, to the Secretary of the Kegional Hospital 
Board, 5, Cotham Lawn-road, Bristol, 6, from whom further 
details may be obtained. 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (470 staffed beds, 
expanding. ) Segoe are inv:ted for the post of SENIOR 
HOUSE OFFICER in the Regional Neurosurgery Department, 
vacant in March. This post offers useful surgical experience 
and the ony of a working knowledge of neuro- 
logical d ations 
eg onus to the Secretary, Frenchay Hospital, quoting 
“N.S.F.” 2 referees required. 
BRis CUOSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL (470 staffed beds, 
expanding). HOUSE SURGEONS (General Surgery Wards), 
2 occur mid-March. 
Aaptantan. with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting G.S.F 
BRISTOL (near). WINFORD ORTHOPADIC HOS- 
PITAL. (235 Beds.) SENIOR HOUSE OFFICER. Applica- 
tions are invited from registered medical practitioners to fill 
vacancy at end of April, 1952. Position tenable for 12 months. 
Salary £670 p.a. 
Apply, atoning Sao. qualifications, and experience, with copies 
of testimonials, he ey as soon as possible. 
. Roper, Secretary- Administrator. 
BRIGHTON, 7. ROYAL: SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of ORTHO- 
PADIC HOUSE SURGEON, at the above Hospital], vacant now. 
prion. with full details of age, experience, &c., together 
of 3 recent testimonials, to be sent to the 
Administrative Officer within 7 days of ‘the appearance of this 
adve 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnie 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESI IDEN’ 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S, examination. 
with copies of 3 testimonials, should 


be sent forthwit 
J. Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (171 Beds.) Burnie 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDEN 
HOUSE OFFICER (surgical). The post is tenable for 6 months. 
Salary and conditions of service in accordance with the National 
Health Service terms. 

Applications, with copies of 3 testimonials, should be. sent 
torthwith to J. E. WH#EATCROFT, Secretary to the C 


CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the following 
appointments :— 
Caernarvon and Gnelidont General Hospital, Bangor 
HOUSE SURGEON (residen 
HOUSE SURGEON (resident) for Casualties and Special 
Departments. 
ryri General Hospital, Caernarvon 
HOUSE SURGEON (resident). 
The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
are of Health for first or subsequent posts. 
tg ay stating age, experience, and qualifications, 
onnet er with copies of 3 testimonials, should be forwarded, 
within 10 days of the appearance of this advertisement, to the 
Secretary, Plas Gwyn, Ffriddoedd-road, Bangor. 
CAEHNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 
Applications are invited for the appointment of SENIOR 
HOUSE SURGEON (resident) at above Hospital. Salary 
£670 p.a. The appointment is for a period of 6 months. 
Applications, stating age, experience, and qualifications, 
together with copies of 3 Sootimantete, should be forwarded 
within 10 days of the appearance of this advertisement to the 
Secretary, Plas Gwyn, Ffriddoedd-road, Bangor. 


MENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. Applications are invited for the appoint- 
ment of HOUSE PHYSICIAN (first or subsequent post), 
resident, at the above Hospital. Appointment is for a period 
of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 oa, should be forwarded to 
the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales, 
within 10 “days of the appearance of this advertisement. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (259 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. GYNACCOLOGICAL HOUSE SURGEON 
required at Highland Court annexe, which is a new unit of 
39 gynecological beds situated 3 miles from the above Hos- 
pital, with all ancillary services available. 6 months appoint- 
ment. National Heajth Service conditions and salary. 
Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 
CARLISLE. EAST CUMBERLAND HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the following 


ia 


_ General Hospital, Casterton-avenue, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
ORTHOPDIC HOUSE SU RGEON which is tenable for 1 year. 
Salary £670 p.a. and conditions of service in accordance with 
the National Health Service terms. 

Applications, itt fo with copies of 3 testimonials, should 
be sent forthwit 


tp WHEATCROFT, Secretary to the Committee. 
General Hospital Casterton-avenue, Burnley. 


BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) | BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of RESIDENT HOUSE SURGEON, now Vacant. 
This appointment is recognised for examination purposes for the 
Royal College of Surgeons, offering excellent genera] experience 
in a busy acute surgical unit. 

Applications, with all details, and copies of recent testimonials, 
to— J. E. 

____ Secretary to the Hospital Management Committee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTER. 
Bury General Hospital (with continuation hospital 183 
eng —Acute General Hospital, mainly Surgical, with 
s for Crepatis, Medical, and other specialties ) 
HOUSE. SURGEON. Post recognised for F.R.C.S. 
Florence Nightingale Hospital and Aitken Sanatorium 
(I1.D. 96 Beds ; T.B. 94 Beds) 
PHYSICIAN. 
field General Hosp 

JUNIOR HOSPITAL MEDICAL OFFICER for psychiatric 

and geriatric cases. 

Applications _ invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

WILKINSON, Secretary to the Committee. 

__Bury General 1 Hospital, Bury, "Lancs. 


CHELTENHAM. SUNNYSIDE MATERNITY HOSs- 
PITAL. CHELTENHAM GROUP ey Fo MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT OBSTETRIC 
OFFICER. The Hospital which is recognised for the srpens 
of training for the D.Obst. R.C.0.G. has 63 Beds and deals with 
the majority of abnormal midwifery cases in North Gloucester- 
shire. The appointment is fora Ler of 6 months and the salary 
will be £400 or £450 p.a., less £100 in respect of residential 
emoluments. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham yen Mi Hospi tal Management 
Committee, General Hospital. Cheltenham 
PRINCE OF WALES “ORTHOPADIC HOS- 

ARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE. “OFFICER (sole resident) required at the above 
Hospital. Orthopsedic experience essential. Transfer to new 

premises probable during appointment. 

Application forms from the Secretary, Cardiff Hospital 

ment Committee, 44, Cathedral-road, Cardiff. 


r t posts for the 6 months commencing ist April, 1952. 
Cumberland Infirmary, Carlisle (322 Beds) 

3 HOUSE OFFICERS (genera! surgery). 

1 HOUSE OFFICER (casualty). 

1 HOUSE OFFICER fracture). 

1‘* SPECIALS ” HOUSE OFFICER (E.N.T. and ophthalmic). 

1 HOUSE OFFICER (gynecology and obstetrics). 

o~ General Hospital (146 Beds) and City Maternity 
ospital, Carlisle (57 Beds) 

1 HOUSE OFFICER (obstetrics and gynecology ). ? 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

A. PICKERING, Secretary. 

__ Cumberland Infirmary, Carlisle. 

CARSHALTON, SURREY. QUEEN MARY'S HOS- 
PITAL FOR CHILDREN. Applications are invited for the post of 
HOUSE SURGEON (first, second, or third post) for general 
surgical duties and for duties in the E.N.T. Department. Salary 
first post £350 p.a., second post £400, third post £450, less £100 
p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 testimonials, should be sent to the 
Secretary by 15th March, 1952. Appointment subject to medical 
examination. 
CROYDON. GENERAL HOSPITAL. (200 Beds.) South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. CROYDON 
GROUP HOSPITAL MANAGEMENT COMMITTER. Applications 
invited for appointment of ASSISTANT PRINCIPAL SUR- 
GICAL OFFICER (Registrar status). Candidates should be 
experienced in surgery, and possession of higher surgical quali- 
fications an advantage. 

Application forms obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospitai, 
Croydon, to be returned not later than 1 5th March. 


CROYDON. MAYDAY HOSPITAL. (619 Beds.) South 
CROYDON 


WEST METROPOLITAN REGIONAL 
Applications 


GROUP HOSPITAL MANAGEMENT COM E. 
invited for appointment of MEDICAL REGI ISTRAR. Candidates 
should be experienced Medical Officers and possession of higher 
qualification in medicine an advantage. 
Application forms obtainable from GkrORGE A. PAINES, 
retary, Hospital Management Committee, General Hospital, 
Croydon, to be returned not later than 15th March. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(General Acute ; 202 Beds—6 Residents.) SENIOR HOUSE 
SURGEON (resident ) required at above Hospital, post vacant 
15th March, 1952. 6 months appointment, renewable for further 
6 months. Salary £670 p.a., less deduction for residential emolu- 
ments. Post. includes surgical work under R.S.0O., casualty 
duties, and acting as Deputy R.S.O. 

Applications, stating age and experience, with copies of up 
o 3 recent testimonials, to be sent to Senior Administrative 
Officer as soon as possible. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Applica- 
tions invited for post of SENIOR REGISTRAR (temporary) in 
Area Laboratory. Good training in general medicine and * 
Health Seal desirable. Salary in accordance with Ministry of 

ea scale. 


with names of 3 referees, to Group Secretary, 
Hospital Management Committee, 14, Pope’ s-lane, Colchester. 
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COVENTRY AND WARWICKSHIRE HOSPITAL, 
COVENTRY. (346 Beds.) ANASSTHETIC HOUSE OFFICER 
required Ist April. Post provides wide experience in anzsthetics 
for all types of surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL, 
_- (346 Beds.) HOUSE PHYSICIAN required 30th 

ren. 

Applications to the Secretary, Group 20 Hospital Ma t 


DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road, DEWSBURY. Beds. are invited for the 
appointment of HOUSE SU ON, now vacant. This is a 
busy modern General Bewsitel Gre a large Outpatient Depart- 
ment and the usual ancillary services. The hospital is recognised 
for the F.R.C.S. and provides excellent experience. i 
Applications, stating age, nationality, qualifications, ‘and 
experience, together with recent testimonials, should be sub- 
mitted to the Secretary, Dewsbury, Batley and Mirfield Hospital 


ment Committee, 20. Oxford-road, Dewsbury. 


Committee, Coventry and Warwickshire Hospital, Coventry. 

CHESTERFIELD ROYAL HOSPITAL. (322 Beds.) 

SENIOR HOUSE PHYSICIAN (Senior House Officer) required 

immediately at above Hospital. National salary and conditions. 
Apply in detail to— M. BOONE, Secretary, 

Chesterfield Hospital Management Committee. _ 
CHESTERFIELD ROYAL HOSPITAL. (322 Beds.) 
CASUALTY OFFICER (House Officer) required immediately. 
National salary and conditions. 


Apply— M. H. Boong, Secretary, 
Chesterfield Hospital Management Committee. 
DERBY. DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGE- 


MENT COMMITTEE. Applications are invited from registered 
medical a for the post of HOUSE PHYSICIAN, 
vacant April, Post recognised for D.C.H. 

pre ‘stating e, qualifications, and experience, 
with copies of 2 testimonials, should be forwarded immediately 
to the Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT HOUSE OFFICER (general surgery), vacant 
Ist April, 1952. 

Applications, stating full details, together with copies of 2 
testimonials, should be sent as soon as possible to the Secretary, 
Derbyshire Royal Infirmary, Derby. 


DONCASTER ROYAL INFIRMARY. 
the regulations for the D.A.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners with the necessary experience for the 
appointment of RESIDENT ANAESTHETIST in the grade 
of Senior House Officer. Salary at the rate of £670 p.a., from 
whicha deduction of £130 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be fo: varded to— 

ARTHUR .'¢ NES, Secretary to the Committee. 

Doncaster Royal Infirma. vy. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) 
CASTER HOSPITAL MANAGEMENT COMMITTEE. 
invited from registered ractitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350, £100, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for board, residence, &c., 
post vacant now. 

Applications, stating age,qualifications with dates, nationality, 
and present post, and accompanied by copies ‘ot 3 recent 
testimonials, s ould be forwarded to— 

ARTHUR JONES, Secretary to the Committee, 

Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. Doncaster Hos- 
PITAL MANAGEMENT COMMITTER. are invited from 
registered medical practitioners with the necessary experience 
for the appointment of ORTHOPACDIC HOUSE SURGEON 
at above Infirmary in the grade of Senior House Officer. Salary 
at the rate of £670 p.a. from which a deduction of £130 p.a. 
will be made for board, residence, &c. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies 
of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

_ Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of HOUSE PHYSICIAN, post vacant now. 
Salary at the rate of £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (316 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON, now 
vacant. This is a busy general hospital with the usual out- 
patient and ancillary services. It is recognised for the F.R.C.S., 
and provides excellent experience. Salary and conditions of 
service in accordance with the national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be sent to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford- road, Dewsbury. 


(Recognised under 


Don- 
Applications are 


DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road, DEWSBURY. (119 Beds.) pppicecons are invited for the 
of HOUSE PHYSICIAN, vacant Ist March, 
.1952. This is a modern general hospital with a large Out: 
patient Department. Excellent experience onan. 
Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be sub- 
mitted to the Secretary, Dewsbury, Batley and Mirfield Hos- 
pital Management Committee, 20, Oxford-road, Dewsbury. 
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DORSET. HERRISON MENTAL HOS- 
PITAL. Applications are invited for the post of JUNIOR HOS- 
PITAL MEDICAL OFFICER. Salary range £700—£1000 p.a., 
according to experience. Accommodation is available for a 
single man, for which a charge will be made. All forms of 
modern treatment, including leucotomy and_ insulin. Out- 
patient clinics are held in 3 general hospitals. Attractive country 
with Bournemouth and Weymouth in the Hospital area. 

Applications, with names of 2 referees, to the Medical Super- 

intendent before 22nd March, 19: 52. 
DORKING GENERAL HOSPITAL, | 
DORKING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OF FICER 
(surgical), now vacant. The post affords good experience in 
general surgery and casualty work. 

Apply to the Medical Superintendent. 

DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON at the above Hospital]. The 
post is recognised by the a College of Surgeons. It will 
become vacant at the end of March. The salary will be £350, 
£400, or £450 a year, according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Com- 
mittee, *‘Ash-Eton,’’ Radnor-park West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) for 
the post of JUNIOR HOUSE SURGEON at the above Hospital. 
The post will become vacant at the end of March. The salary 
will be £350, £400, or £450 a year, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
** Ash-Eton,” Radnor-park West, Folkestone. 


DRIFFIELD. EAST RIDING GENERAL HOSPITAL. 
HOUSE PHYSICIAN required, post now vacant. Duties to 
ee cae wards, ou patients, and anesthetics. Salary 
£350-—£450 

Detailed with copies. of references, to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited #rom 
registered for following appointments :— 
e Guest Hospital, Dudiey (154 Beds) 
HOUSE SURGEON, post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

RESIDENT HOUSE OFFICER, post now vacant. 

Hospital, near Stourbridge (450 Beds) 

SENIOR HOUSE OFFICER (Resident Anesthetist), 
now vacant. Salary £670 p.a., less £150 p.a. in respec -_ 


residential emoluments. 

SENIOR HOUSE OFFICER (resident), surgical, post 
vacant 15th March, Salary £670 p.a., less £150 p.a. in respect 
of residential emoluments. 

Applications, stating age, experience, with a of 3 recent 
testimonials, to— H. RayYMOND HvuRS 

Secretary to the Maneabment: ‘Committee. 

The Guest Hospital, Dudley. 


ate tage GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT PADIATRIC 
HOUSE PHYSICIAN, post vacant 17th April, 1952. Salary 
£400-£450 p.a., according to experience. - Deduction of e100 
p.a. for board, vi &c. 6 months appointment. Post 
recognised for D. 
Applications, oy age, qualifications, experience, “and 
enclosing copies of up to 3 recent testimonials, to wedien) 
Director of Hospital by 15th March, 1952. 
EDINBURGH NORTHERN HOSPITALS BOARD OF 
MANAGEMENT. RESIDENT HOUSE OFFICER (second or 
subsequent post) required in Anmsthetics. Appointment for 
6 months, commencing Ist April, 1952. Salary £400 or £450 p.a., 
according to previous posts held, less £100 for residentia! 
emoluments. 
Applications to Medical Superintendent, Western General 
Hospital, Crewe-road, Edinburgh, 4, as soon as possible. 


EDINBURGH NORTHERN HOSPITALS BOARD OF 
MANAGEMENT, WESTERN GENERAL HOSPITAL, Crewe-road, 
EDINBURGH, 4. RESIDENT HOUSE OFFICER (second or 
subsequent post) required for Urological Unit. Appointment 
for 6 months commencing Ist April, 1952. Salary £400 or £450 
p.a., according to previous posts held, less £100 for residential 
emoluments. 


Applications, as soon as possible, to Medica Superintendent. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RESIDENT SURGICAL OFFICER (Registrar grade), West 
Norfolk and King’s Lynn General Hospital, King’s Lynn. 
The appointment will be for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 10th March, 
1952. Candidates are invited to visit the Hospital by arrange- 
ment with the Hospital Management Committee Secretary at 
the Hospital. K. V. F. Morton, Secretary. 
__ 117, Chesterton-road, Cambridge. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgery) for casualty duties, orthopedic and fracture 
work at the above Hospital, at a salary of £670 p.a., less a 
poncae ne of £130 p.a. for board and lodging and other services 
provided. 

Applications, in writing, with copies of 2 recent testimonials, 

to reach the Secretary, Epping Group Hospital Management 
Committee, St. Margaret’s Hospital, Epping, Essex, by 15th 
March, 1952. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER (grade Senior House Officer). The appointment 
commences on the 18th April, 1952, and is for a period of 1 
year. Salary £670 a year. 

Applications, stating age, qualifications with dates, and 
experience, together with the names and addresses of 3 referees, 
should be sent to the Administrative Officer. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 
HOSPITALS MANAGEMENT COMMITTEE. popbeeeo are invite 
for post, vacant now, of RESIDENT SENIOR GYNA&CO- 
LOGICAL HOUSE SURGEON (Male or Female), for duties 
at the above Hospital, and Scartho Road Infirmary, Grimsby. 
_ Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN. The post is now vacant, 
and tenable for 6 months. 

Applications together with the names of 2 referees, should 
be sent to the Administrative Officer, Grimsby General Hospital. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Part-time 
OPHTHALMIC REGISTRAR required for 5 sessions per week. 
Appointment for 1 year in the first instance. This is a general 
hospital of 705 Beds, including Ophthalmic beds, adults and 
children. Duties include work in the Outpatient Department, 
wards and operating-theatre. 

Application forms obtainable from, and returnable to, the 
Secretary, Uxbridge Group Hospital Management Committee, 
Kingston-lane, Uxbridge, Middlesex, by 10th March. Candidates 
wey — the Hospital by direct appointment with the Medical 

rector. 

HAILSHAM, SUSSEX. HELLINGLY HOSPITAL. 
Applications are invited for a temporary appointment to the 
pot of PSYCHIATRIC REGISTRAR. The appointment will 

e for a period of 6 months in the first instance, with a possible 
extension for a further 6 months, and a charge at the rate of 
£150 a year will be made for board and lodging. Previous 
experience in psychiatry is desirable. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Hailsham Hospitals Management 
Committee, Hellingly Hospital, Hailsham, Sussex, not later 
thafh 15th Marchg 1952. 


HAILSHAM, SUSSEX. HELLINGLY MENTAL HOS- 
PITAL. HAILSHAM HOSPITALS MANAGEMENT COMMITTER. SENIOR 
HOUSE OFFICER, Single residential accommodation available. 
Salary £670 p.a. 

Applications, stating age, qualifications, and appointments 
held, to the Medica! Superintendent, Hellingly Hospital, Hail- 
sham, Sussex. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (Male 
or Female), House Officer grade. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be addressed to 
the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
PHYSICIAN required. Salary according to experience. 

Applications, stating age, sex, nationality, qualifications, 
experience, and enclosing copies of 3 testimonials, to be for- 
warded to the Secretary at the Royal Halifax Infirmary. 
HALIFAX GENERAL HOSPITAL. Resident Anes- 
THETIST (House Officer wrade): Hospital providing large 
surgical turnover. Facilities available for practical experience 
under guidance of Consultant staff. Ample opportunities for 
studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
a Hospitals Management Committee, Royal Halifax Infirmary, 

alifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Senior 
HOUSE OFFICER in Obstetrics and Gynecology (Male or 
Female), required at above Hospital which has 86 maternity 
and 30 gynecological beds, with 1800 deliveries annually and is 
recognised for the M.R.O.0.G. 

Applications, together with copies of 3 recent testimonials, 
to be forwarded to the Secretary at the Royal Halifax Infirmary. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds 
—44 Maternity.) OBSTETRICAL HOUSE SURGEON (Male) 
required. Salary according to experience. The post is recognised 
for the D.Obst.R.C.0.G, and is vacant Ist March, 1952. 
Applications, stating age, qualifications, and experience, 
together wit! 
Secretary. 


h 3 recent testimonials to be forwarded to the 


HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
at the above busy Acute General Hospital. Salary according 
to experience. 

Applications, stating age, nationality, qualifications, and 
experience. together with copies of 3 testimonials, to be forwarded 
to the Secretary. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN, vacant 
early April. pegonet & according to experience, on the National 
Health Service scale. } 

Applications, as soon as possible, to the Assistant Secretary. 
HAYWARDS HEATH (near). CUCKFIELD HOSPITAL. 
MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the posts now vacant of 2 RESIDENT HOUSE 
OFFICERS, This Hospital is being up-graded, there is a 
maternity limit of 51 Beds and duties would be mainly in the 
Medical and Obstetric Departments. National salary scale and 
conditions. 

Applications, stating age, qualifications, and aspeernne, 
accompanied by copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Mid-Sussex Hospital Management 
ene Cuckfield Hospital, Cuckfield, Haywards Heath, 

ussex. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL 
(170 Beds—4 Residents.) Applications are invited for the post 
y te SURGEON (first or subsequent post) for a term of 

mon 8. 

Applications, with full details, and copies of 2 recent testi- 
monials, should be sent to the Administrator. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
sitnated 21 miles from London, with frequent train and bus 
services.) Applications are invited for the appointment of 
HOUSE SURGEON (Male), first, second, or third post held, 
for general surgery, gynecology, and obstetrics. R practitioners 
holding first post may apply. 6 months appointment. Salary 
is at the rate of €350-£450 p.a., less £100 p.a. for residential 
emoluments. Duties to commence mid-March, 1952. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital _Management Committee, Hertford County 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London, with frequent train and bus 
services.) Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 

Male), joint post, first or second post held. R practitioners within 
months of qualification may apply. 6 months appointment. 

Salary at the rate of £350-£400 p.a., less £100 p.a. residential 

emoluments. Duties to commence 15th March, 1952. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty 4th March. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to the undersigned. 3 

, JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to the Gynecglogical and Abnormal Maternity 
Department, required to commence duties on Ist April, 1952. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JouHnson, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


Locum (Senior House 


HULL ROYAL INFIRMARY. 
Officer grade) required, for the Casualty Department. 

Applications to Administrative Officer, Hull A Group Hos- 
pital Management Committee. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 

HOUSK SURGEON, now vacant. 

HOUSE PHYSICIAN, vacante22nd April, 1952. 

Posts are for a term of 6 months and count towards qualifica- 
tion D.C.H. Salary in accordance with terms of service issued 
by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address. 
HUNTINGDON COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of JUNIOR HOUSE OFFICER (general surgery) to the above 
Hospital. This is a busy Hospital staffed by Consultants 
from Cambridge, and there is a full-time Surgical Officer on 
the staff. 

Apply, with full particulars and names of 2 referees, to 
Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 
HUNTINGDON COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of JUNIOR HOUSE OFFICER (medical) to the above Hos- 
pital. The selected candidate will be required to look after 
medical and pediatric cases under the direction of the 
Consultants concerned, and may be required to give some 
emergency anesthetics. 

Apply, with full particulars and names of 2 referees, to 
Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 
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HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
following resident posts, vacant mid-March, 1952 :—- 

SENIOR HOUSE SURGEON (preference will be given to 
candidates with previous experience). Duties chiefly ward 
and theatre work. 

HOUSE SURGEON for casualty and with charge of surgical 


eds. 

Salaries and conditions of service in accordance with national 
scale — £350-£150, less £100 p.a. for residential emoluments 

Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the Adminis- 
trative Officor at the Hospital within 10 days of the appearance 
of this 
ILKLEY (near). THE HOSPITAL, Middleton-in- 
WHARrEDALE, near ILKLEY. (510 Beds.) Applications are 
invited for appointment as SENIOR HOUSE OFFICER at 
the above Hospital for tuberculosis. Salary £670 p.a., in accord- 
ance with the terms and conditions for hospital medical and 
dental staffs, England and Wales. If resident, a deduction of 
£130 p.a. will be made in respect of board, laundry, and other 
services provided. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be addressed to the Secre- 
tary, at The Hospital, Middleton-in-Wharfedale, Ilkley, 
Yorkshire. 
iPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, (PswicH. (301 Beds—post recognised for Examinations of 
RCS.) 2 HOUSE SURGEONS (gencral surgery), posts now 
— House Officer grade appointments normally for 6 
months. 

Applications to the Administrative Officer. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
360 Beds.) IPSWICH GROUP HOSPITAL oa COMMITTEE. 
pplications are invited for the followin 

LTY OFFICER AND ASSIS HOUSE PHYSI- 

CIA 


HOUSE SURGEON (fracture and orthopedic). 

Applications immediately to Secretary, Hospital Management 
Committee. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
Infectious Dis:ases, Pulmonary Tuberculosis, and Long-sta 
Orthopedics. The Area Chest Clinic is in the Hospital.) HOUS 
OFFICER required. Accommodation available for married man. 
The person appointed will be required to undertake certain 
duties in the Children’s Ward at the Borough General Hospital 
in addition to duties at St. Helen’s Hospital. 

Applications, with full particulars, to JoHN WILLIAMS, 
Secretary. Ipswich Group Hospital Management Committee, 
at Kast Suffolk and Ipswich Hospital, Ipswie h. 


IPSWICH SANATORIUM. Senior House Officer required 
for this modern Sanatorium of 100 Beds, which has recently 
been re-equipped for all modern forms of treatment of pulmonary 
tuberculosis and for all methods of investigation of chest diseases, 
Major surgery is about to be undertaken. 

Apply, with full particulars, and names of 2 referees, to 
JoHN WILLIAMS, Secretary, Ipswich Group Hospital Manage- 
ment C ‘committee, at East Suffolk and _Ipsw ich Hospital. 


ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTER, ST. MARY'S HOSPITAL, NEWPORT, LW. CASUALTY 
HOUSE OFFICER required for new department in recently 
completed premises, with charge of some beds in special depart- 
ments. Salary according to previous posts held £350, £400, or 
£450, less £100 for board, lodging, and services provided. National 
terms and conditions of service. 

Applications, stating full details as to age, qualifications, 
experience, and nationality, together with names and addresses 
of 3 referees, to be sent to the Chief Administrative Officer, 
Hospital Management Committee, at above address, as soon 
as possible. 

ISLEWORTH. WEST MIODLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTER. PACDI- 
ATRIC HOUSE PHYSICIAN (Male or Female), full-time, 
resident, post now vacant, must have held previous appoint- 
ments as House Surgeon and House Physician. Term of 6 
months in first instance. Will count towards qualification for 
D.C.H. Duties will include care of newborn and prematures 
in Maternity Department. care of infants and children in 
Children’s Department, and attendance at Children’s Outpatient 
linies. 

Applications (endorsed ‘‘ House Officer, Peediatric Unit ’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to ry retary, West Middlesex 
Hospital. Isleworth, by 15th March. 19 


KEIGHLEY AND DISTRICT aatORA HOSPITAL, 
KFIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 oat a 
YORKSHIRE, WEST RIDING. (Full Consultant. staffs. ) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Anesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 months appointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
KETTERING GENERAL HOSPITAL. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

H. FENNELL, Assistant Secretary 
Kettering and District Hospital Management Committee. 


KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) SENIOR HOUSE OFFICER (surgical). The post 
will be vacant March, 1952, and normally tenable for 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, with 2 recent references, should be sent to Secretary, 
Royal Lancaster Infirmary, Lancaster. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN, post vacant on the 17th March, 1952. Salary 
£350-£450, dependent on experience, less £100 p.a. for 
residential emoluments. 

Applications, together with 2 recent testimonials, should be 
sent to the Hospita) Secretary, as soon as possible. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) HOUSE SURGEON for Ophthal- 
mic and E.N.T. Departments, tenure of post 6 months. Sala 
dependent on the number of posts previously held and in accor: 
——' with the terms and conditions of service for hospital medical 


Apply as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) HOUSE SURGEON (first post) 
general surgery required. Salary £350 p.a., less £100 residential 
emoluments, in accordance with the terms and conditions 
of service for hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELIS, Hospital Secretary. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Grou 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invi 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (orthopeedic surgery) at the above 
Hospital. The appointment will be for a period of 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs— 
namely, £670 p.a., with an appropriate deduction in respect of 
board, lodging, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and —— as soon as possible. 

Fo. Karp, Secretary to the Committee. 

_ Administrative othees St. James’s Hospital, Leeds, 9. 


LEEDs, 9. ST. JAMES’S HOSPITAL. Leeds A Grou 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invi 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (genito-urinary surgery) at the 
above Hospital. The person appointed will attend the Cysto- 
scopic Clinic at the above Hospital and the Outpatient Clinic 
at the Teaching Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary to the C omngeiine. 

Offices, St. James’ Hospital, Leeds, 9 

EEDS REGIONAL HOSPITAL BOARD. Short-term 
toc UM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board 
= ularly in the specialties of General Medicine and eat 
urgery. 

Suitably experienced practitioners interested in such appoint- 
ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in Ote- 
laryngology (non-resident) for duties mainly at the Royal 
Eye and Ear Hospital, Bradford (51 E.N.T. Beds). ro 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
15th March, 1952 
LEEDS REGIONAL HOSPITAL BOARD invites “appli- 
eations for the post of REGISTRAR in Chest Diseases. The 
initiai duties will be with the Mass Radiography Service in 
Hull. under the immediate supervision of the Senior Chest 
Physician in the Area. Ample facilities will also be given for 
clinical work at the parent chest clinic, attendance at sanatoria 
and general hospitals, &c. After a satisfactory term in mass 
radiography, suitable candidates will be considered for a further 
period of training in selected regional sanatoria. This 
essentially a trainee specialist post and only applicants possessi 
a first-rate clinical background in chest work will be considered. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars ee Park-parade, Harrogate, not later than 
15th March, 1952. 

LEICESTER ROYAL INFIRMARY. | Applications are 
invited for the post of PASDIATRIC HOUSE PHYSICIAN, 
commencing Ist April, 1952. 

Applications, stating age, experience, qualifications, together 
with copies of recent testimonials, to the Secretary, No. 1 
Hospital Management Committee, 38a, East Bond-street, 
Leicester, as soon as possible. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of CASUALTY OFFICER AND HOUSE 
SURGEON, for a period of 9 months from Ist April. The first 
3 months will be served as Casualty Officer and Deputy House 
Surgeon to future chief. The post of House Surgeon 

for the F.R.C.S. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
pital Management Committee, 38a, East Bond-street, 

eicester. 
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LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (anes- 
thetics), commencing Ist April, 1952. 

Applications, stating age, experience, and qualifications, 
together with Ro wed of recert testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE ron for a pact. of 
. po from ist April, 1952. Post is recognised for the 


Applications, stating age, experience, and qualifications, 
together with co —_ of recent testimonials, to the Secretary, 
No. 1 Hospita nagement Committee, 384, East Bond-street, 
Leicester. 

LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (ortho- 
peedics), commencing Ist April, 1952. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
pond 1 Hospital Management Committee, 38a, East Bond-street, 

eicester. 

LEICESTER GENERAL HOSPITAL. (445 Beds.) 
cations are invited for the posts of 2 HOUSE SURGEONS, 
commencing Ist April, 1952. Recognised for the F.R.C.S 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER. MARKFIELD SANATORIUM AND ISOLA- 
TION HOSPITAL, SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the resident whole-time post of REGISTRAR 
(chest diseases and I.D.) the above Hospital, where minor 
thoracic surgery (T.B.) is undertaken. The duties are mainly 
in the Hospital, but clinic work may be undertaken under the 
supervision of the Consultant. 

Applications, giving age, nationality, qualifications, present 
and previous appointments witb dates, "ry? with names 
and addresses of 3 referees, should be sent to the Secretar 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 17th March, 1952. 


LEICESTER (near). CARLTON HAYES HOSPITAL, 
NARBOROUGH, near LEICESTER. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical practi- 
tioners for the whole-time post of REGISTRAR (psychiatry) 
to the above Hospital, which is a recognised training hospital 
for the D.P.M. A house is available. The appointment is for 
1 year in the first instance and may be renewed for a further 
year, and will become vacant on 21st April, 1952. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 10th March, 1952. 


LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
commencing Ist April, 2. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 384, East Bond-street, Leicester. 


LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing Ist April, 1952. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary 
Leicester No. 1 Hospital Management Committee, 38a, Kast 


Bond-street, Leicester. 


LLANELLY HOSPITAL. oa Beds.) Glantawe Hospital 
MANAGEMENT are invited from 
registered medical practi ak. or non-resident appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER at the 
—— Hospital, for work mainly in the E.N.T. Department. 
geo ations, stating age, experience, and qualifications, 
with the names of 3 referees, should be 
. C. HOWELLS, Secreta: 
Glantawe Hospital Management "Committee. 
St. Helen’s-road, Swansea, 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the resident appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER at the above Hospital, for 
work in the Medical and Anesthetic Units. 
Applications, stating age, qualifications, and experience, with 
the names of 3 referees, a“ be forwarded to 
. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helens-road, Swansea. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for an appointment as MEDICAL 
REGISTRAR at the Royal Liverpool Children’s Hospital for 
the period to 30th September, 1952. The post is assessed in 
the Registrar grade. 
Applications on forms from the undersigned should be 
returned by 14th March, 1952. A. V. J. HIn»s, Secretary. 
The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1, 20th February, 1952. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for an appointmert as PATHO- 
LOGICAL REGISTRAR at the Royal Sonthern Hospital for 
the period to 30th September, 1952. The post is assessed in the 
Registrar grade. 

Applications on forms from the undersigned should be 
returned by 14th March. 1952. V. J. HInns, Secretary. 

The United Liverpool] Hospitals, 80, Rodney-street, 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS 
Applications are tnvited for an appointment as RESIDENT 
HOUSE SURGEON (gynecological) at the Liverpool Royal 
Infirmary for the period of 6 months from Ist April—30th 
September, 1952. The person appointed wil! be required to 
undertake some casualty work as part of normal duties. The 
appointment is in accordance with the agreed terms and con- 
ditions of service (House Officers). 
Applications on forms from the undersigned should be 
returned as soon as possible. . V. J. HINDs, Secretary. 
The United Liverpoo] Hospitals, 80, Rodney-street, 

_ Liverpool, 1, 20th February, 1952. 
LIVERPOOL AND DISTRICT FAZAKERLEY GROUP 
OF HOSPITALS MANAGEMENT COMMITTEE. RESIDENT HOUSE 
MEDICAL OFFICER, Aintree Hospital (late Fazakerle 
Sanatorium ). Applications are invited for the above appoint- 
ment from fully qualified registered medical practitioners. The 
Hospital is for the treatment of pulmonary and non-pulmonary 
tuberculosis, and is a main centre for thoracic surgery and has 
an Orthopedic Department. Salary will be in accordance 
with terms and conditions of service for hospital medica) staff. 
Applications, endorsed ‘* Resident House Medical Officer,’’ 
to be submitted immediately to the Physician-Superintendent, 
Aintree Hospital, Fazakerley, Liverpool, 
LIVERPOOL AND DISTRICT FAZAKERLEY GROUP 
OF HOSPITALS MANAGEMENT COMMITTEE. RESIDENT HOUSE 
OFFICER (in the Thoracic Surgery Unit), Aintree Hospital 
(late Fazakerley Sanatorium). Applications are invited for the 
above appointment from fully qualified registered practitioners. 
The Hospital is for the treatment of pulmonary and non- 
pulmonary tuberculosis, and is a main centre for thoracic surgery 
and has an Orthopedic Department. Salary will be in accordance 
with terms and conditions of service for hospital medical staff. 

Applications, endorsed ‘* Resident House Officer,” to be 
submitted immediately to the Physician-Superintendent, 
Aintree Hospital, Fazakerley, Liverpool, 9 
MAIOSTONE. KENT COUNTY OPHTHALMIC ANDO 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGR- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in the Ophthalmic Depart- 
ment of the above Hospital, post vacant March, 1952. The 
Hospital is recognised by the Examining Boards for the F.R.C.S. 
und the D.O. <Appoiutment will be for 12 months. Salary 
£670 a year, less €150 a year for residential emoluments, 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County @phthalmic and Aural 
Hospital, Chureh-street, Maidstone. 

MAIDSTONE. ,WEST KENT GENERAL HOSPITAL. 
(135 Beds.)  MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either :— 

(a) RECEIVING ROOM OFFICER, post now vacant. Salary 
£670 a year, with deduction of £150 a year for residential 
emoluments. Appointment for 12 months, or 

(b) CASUALTY OFFICER, pest now vacant. Salary at the 
rate of £350, €400, or £450 a year, according to experience. A 
deduction of €100 a year for residential emoluments. 

Applications immediately to the Administrative Officer, 
West Kent General Ho-pital, Marsham-street, Maidstone. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited from registered 
medical (Male or Female) for the of HOUSE 
PHYSICIAN in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to the University Department of C hild Health), 
fora period of 6 months, commencing 17th April, 1952. Previous 
peediatric ampetouse essential. Duties include the care of the 
newborn in the Maternity Department, the care of infants in 
the Infants’ Ward, and wogk in the Clinics under the charge of 
the Department of Child Health. Salary in accordance with 
national scale. 
Application forms may be obtained from the Seaetanes and 
returned duly completed before 7th March, 195% 
A. VISE, 
Saint Mary’s Hospitals. W hitworth Park, Mancheste r, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to the Medical Professorial Unit. now 
vacant. Whole-time non-resident post. ~ Appointment for 6 
months, renewable for a second and possibly a third 6 months, 
Salary £670 p.a. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 12th March, 1952. 
F. J. CaB.e, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGIS- 
TRAR to a General Medical Unit, to commence as soon as 
possible. Whole-time appointment, for 12 months, renewable. 
Applicants must possess higher quulifications. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 12th Murch, 1952. 

*. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to a Genera] Medical Unit combining Neurology and General 
Medicine, now vacant. Whole-time non-resident post, tenable 
for 12 months. renewable. Applicants must possess a higher 
qualification and preference will be given to those interested and 
desirous of training in neurology. 

Applications, to be made on forms obtainable from the under- 
signed, and to be returned not later than 19th March, 1952. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, CHEETHAM, MANCHESTER, 8. (Non-Sectarian—105 
Beds. ) Applications are invited for the post of HOUSE 
SURGEON (House Officer grade), vacant 13th March, 1952. 

Applications, together with copies of not less than 2 recent 
testimonials or names of 2 referees, to the Hospital Administrator 


Liverpool, 1, 20th February, 1952. 


forthwith. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Diagnostic 
Radiology to the Withington, Wythenshawe, and Baguley 
Hospitals, Manchester. D.M.R.D. essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
pees) the names of 3 referees, to be received by 10th March, 
1952. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 
Hospital, Davyhulme (General Hospital—426 
3eds ) 

SENIOR HOUSE OFFICER, vacant on 31st March, 1952. 

HOUSE OFFICER and orthopedic), now vacant. 

HOUSE OFFICER (E.N.T.), now vacant. 

The casualty and orthopeedic post is recognised for training 
for the F.R.C.S. examination. 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment 
to another specialty at the end of the original term of service 
when such vacancies occur. 

Eccles —e Patricroft Hospital (General Hospital— 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-€450 p.a., according 
to experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointment. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
eee and casualty ) to commence duties as soon as possible. 

his is a busy hospital. staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary £350-€450 p.a., 
according to previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 

Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(surgical) to commence duties as soon as possible. This is a 
busy hospital, staffed by Manchester Consultants, and a full- 
time Senior House Olficer. Salary £350-£€450 p.a., according to 
previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 

Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 
MVRECAWIBeE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) SENIOR HOUSE OFFICER (surgical). The post is 
normally tenable for 1 year, and the successful candidate will 
be expected to relieve the Senior House Officer (obstetrics and 
gynecology) during absence. 

Applications, stating age, qualifications, experience, and 

nationality, with 2 recent references, should be sent to Secretary, 
Royal Lancaster ‘Infirmary, Lancaster. 
NORTHALLERTON. FRIARAGE (GENERAL) HOS- 
PITAL, (300 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTER. HOUSE PHYSICIAN required for Ist April, 
1952. Condition of service 6 months. Salary in accordance with 
national scale. 

Applications, together with the names of 2 referees, to be sent 
to the Secretary, Friarage Hospital, Northallerton, York ks. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds. ) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of PASDIATRICS 
HOUSE OFFICER. vacant on Ist April, 1952. Post recognised 
for the D.C.H. The person appointed will be required to reside, 
in conjunction with another Prediatrics House Officer, alternately 
for 3 months at the Northampton General and at the Harborough 
Road Hospitals, Northampton, and whilst at the latter hospital, 
to be responsible to the Consultants for the supervision of all the 
beds, allocated as follows : subacute pediatric 16, dermatological 
6, general medical 22, infectious diseases 41 (mostly children but 
including polio). Ministry of Health salary scale and conditions 
of service for House Officers. 6 months appointment. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. HILL, Secretary to the Management Committee. 


(487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEON, vacant on Ist April, 1952. Recognised for the F.R.C.S. 
Ministry of Health salary scale and conditions of service for 
House Officers. 6 months appointments. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to 8S. G. Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
AND PISTRICT HOSPITAL MANAGEMENT COM- 

TTER. Applications are invited for the post of FRACTURE 
AND ORTHOPAZDIC HOUSE SURGEON, vacant on Ist April, 
1952. Recognised for the F.R.C.S. Ministry of Health salary 
scale and conditions of service for House Officers. 6 months 
appointment. 

Applications, giving particulars and enclosing qovies of 3 
recent testimonials, should be sent as soon as possible ad 
to 8. G. HILL, Superintendent. 
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NORTHAMPTON GENERAL HOSPITAL. (487 Beds.> 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Seetasons are invited for the post of CASUALTY 
SENIOR HOUSE OFFICER, vacant on Ist April, 1952. 
Ministry of Health salary scale and conditions of service for 
Senior House Officers, with a deduction at the rate of £100 
a year for residential emoluments. 6 months appointment in the 
first instance. 

Applications, giving particulars and enclosing copies of 3 

recent testimonials, should be sent as soon as possible addressed 
to 8S. G. HILL, Superintendent. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS (first or subsequent posts) 
for the care of both medical and surgical cases. Appointments 
for 6 months. Duties to commence immediately. 

Applications, stating age, qualifications, &c., and enclos' 
copies of recent testimonials, should be sent to the Assistan 
Secretary, Newark Hospital, London-road, Newark, Notts. 


NEW BARNET, HERTS. NORTH LONDON BLOOD 
There are vacancies for 2 additional 


TRANSFUSION CENTRE. 
JUNIOR HOSPITAL MEDICAL OFFICERS for full-time 
duty to work with the mobile teams at donor sessions. Oppor- 
tunity for training in clinical pathology exists. 

Applications, stating age, qualifications, and experience, 

together with the names of 2 referees, to the Group Secretary, 
Hendon Group Hospital Management Committee, Edgware 
General Hospital, Edgware, Middlesex, not later than 8th 
March, 1952. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Locum 
Tenens ANASSTHETIST required immediately at Bishop 
Auckland General Hospital for approximately 3 months. Salary 
according to experience. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be addressed to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,’” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE T.B. ADMINISTRATIVE AREA. REGISTRAR CHEST 
PHYSICIAN (whole-time) required for the above Area which 
includes the Northern Counties Chest Hospital and an allocation 
of approximately 60 Beds at the Newcastle General Hospital 
(900 Beds). The appointment will be up to 31st August, 1952, 
in the first instance. Salary £775-£890 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Wans- 
BECK HOSPITAL MANAGEMENT COMMITTEE GROUP. Main hos- 
pitals: Ashington (55 Beds); Thomas Knight Memorial 
(36 Beds), &c. REGISTRAR SURGEON (whole-time) required 
up to 31st August, 1952, in the first instance. A house will be 
available near the Hospital for a married man. Salary 
£775-£890, according to experience. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’”’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
HOUSE SURGEON required for general duties (54 surgical 


beds). 
__ Applications to the Medical Superintendent. 


NUNEATON. MANOR HOSPITAL. (139 Beds.) foot 
cations are invited for the post of HOUSE PHYSIOL (32 
general medical beds). 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. _ 


NUNEATON. MANOR HOSPITAL. (139 Beds.) Senior 
HOUSE SURGEON to Traumatic and Orthopedic Department. 
(40 Beds) required. The Hospital treats all accident and ortho- 
peedic cases for an area with a population of 100,000 and is welk 
equipped with ancillary services. 

Applications to the Assistant Secretary. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell. 
Required, SENIOR HOUSE OFFICER (surgical) for the 
above Hospital. Good opportunity for obtaining experience 
in all types of general surgery. Duties to commence early in 
March. Salary £670 p.a. and conditions of service in accordance 
with the published conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary 

Nottingham No. 1 Hospital Management ¢ ommittee. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medica! practitioners for the post of 
SENIOR HOUSE OFFICER for the Casualty Department. 
Duties to commence as soon as possible. Salary £670 p.a., less 
£150 emoluments. Terms and conditions of service as laid down 
by Ministry Regulations, 2 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
ENRY M. STANLEY. Secretary. 


General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOP DIC AND FRACTURE HOUSE SURGEON, 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 


Henry M. STANLey, Secreta 
Nottingham No. i Hospital Management 


ommittee. 
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NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 | Hospital Management Committee. 
NOTTINGHAM AND “MIDLAND EYE 
Required, SENIOR HOUSE OFFICER (ophthalmic) to 
undertake work at the above Infirmary. Salary and conditions 
of service in accordance with those laid down by the Ministry 
of Heaith. The post becomes vacant on Ist April. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Secretary 

Nottingham No. 1 Hospital Committee. 

__ General Hospital, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) 
Required, SENIOR HOUSE OFFICER, to the Department of 
Thoracic Surgery, post vacant Ist April, 1952. Salary £670 p.a., 
Jess £130 p.a. 4 residential emoluments. The appointment 
will be for 1 yea: 

"statin age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, 
City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(general surgery), post vacant Ist April, 1952. The post is 
approved for F.R.C.S. Salary £670 p.a., less £130 for resi- 
dential emoluments. The appointment is for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, 
City Hospital, 1 Hucknall-road, Nottingham. 
OTLEY, YORKS. THE GENERAL HOSPITAL. (260 
Beds—with full Consultant staff who are members of the teaching 
staff ef Leeds University.) HOUSE PHYSICIAN required 
immediately at above Hospital. £350 a year if first post held ; 
£400 second ; and £450 if third or subsequent post. Deduction 
of £100 a year for residential emoluments. 

Applications, stating particulars of previous hospital appoint- 
ments, to the ees x as soon as possible. 

. BEST, Secretary, 
Iikley and tly Hospital Management Committee. 

General Hospital, Otley, Yorks. 


INFIRMARY: 


OXFORD. THE WARNEFORD AND PARK HOSPITALS. 
OXFORD REGIONAL HOSPITAL BOARD. Applications are invited 
for an appointment as SENIOR HOUSE OFFICER at the 
above Hospitals. The Warneford Hospital (140 Beds) is in 
process of development as an acute Psychiatric Unit, with 
special emphasis on postgraduate training and facilities for 
research. It is closely associated with the adjacent Park Hos- 
pital (a Neurosis Centre of 30 Beds, with daily outpatient 
clinics) at which the successful candidate will have ample 
opportunities for working. Experience can thus be gained in all 
branches of psychiatry, including child psychiatry. The appoint- 
ment now vacant is specially suitable for a young graduate 
beginning the study of psychiatry with a view to specialist 
training and higher qualification, and every facility will be 
granted for these purposes, including opportunities for attendance 
at other appropriate hospitals in Oxford. The clinical work and 
postgraduate training in the Hospitals is conducted on the 
system of 2 medical firms each headed by a Consultant, and the 

ouse Officer will have experience with both. Ace ommodation 
is available for an unmarried candidate, but permission to live 
out of the Hospital, subject to the usual turns of duty, may be 
granted if married. Salary and conditions of service in accordance 
with national scale. 

Applications, together with copies of recent testimonials, 


should sent to the Medical Superintendent, Warneford 
Hospital, Oxford, within 14 days of the appearance of this 
advertisement. 


PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications are invited from 
tered medical practitioners for the of :— 

(1) HOUSE PHYSICIAN to the new Peediatric Department, 
vacant immediately. Salary £450 p.a. The appointment will be 
for a period of 6 months. 

(2) SURGICAL OFFICER of Senior House Officer status, 
vacant immediately. Salary £670. The appointment will be 
for a period of 12 months, and is renewable. 

Terms and conditions in accordance with the National Health 
Service terms. 

Applications, stating age, nationality, 
experience, together with the names of 3 
sent to the undersigned at once. 

7, Nelson-gardens, Devonport. 
MOUNT GOLD ORTHOPADIC HOS- 

PITAL. Ave vations are invited for the appointment of 2 
SENIOR HOUSE OFFICERS at the above Hospital (120 
Beds). The appointments are resident and the salaries and condi- 
tions of service are in accordance with the Nationa] Health 
Service terms. Some experience in orthopedics is desirable. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Secretary, Plymouth Special Hospital Management 
Committee, 8, Nelson- -gardens, Stoke, Plymouth. 

POOLE GENERAL HOSPITAL. meersomess and 
EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. ESIDENT 
OBSTETRIC OFFICER required, post vacant oth March, 
1952. Salary £670 p.a. The post is recognised for the 
D. Obst. R.C.0.G. 

Applications to the Assistant Secretary. 


qualifications, and 
referees, should be 
ARTHUR R. CASH, Secretary. 


PRESTON ROYAL INFIRMARY. 
invited for the following posts :— 
RESIDENT SENIOR HOUSE OFFICERS. 
(a) Anvesthetics—recognised for D.A. 
(b) Pathological. 

HOUSE OFFICERS for special departments—viz., Surgical, 
Medical, Casualty, Orthopeedics, Ophthalmic, Urological. 

Please apply to Secretary, Preston and Chorley Hospital 

Management Committee, Royal Infirmary, Preston. 
en JOHN GIBSON, Secretary. 
PRESTON ROYAL INFIRMARY. House Officer to 
Obstetric Department, 50 Beds with antenatal and postnatal 
clinics vacant on Ist May, 1952. Post recognised for D.Obst. 
R.C.O.G. examinations. 

Applications, stating age, qualifications, and previous posts, 
with copy testimonials, should be forwarded to the Secretary, 
Hospital Management Committee, Royal Infirmary, Preston. 
JOHN GIBSON, Secretary. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 7th April, 
1952. National salary and conditions of service. 

Applications, stating age, nationality, and 

experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PONTYPRIDD (near), EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—Com- 
mittee’s Base Hospital serving population of 177,000 and 
recognised for the D.C.H.) Applications are invited for the 
post of HOUSE OFFICER (first or second post), peediatrics, 
which becomes vacant in March. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street. Pontypridd. 
PORTSMOUTH. ST. MARY'S HOSPITAL. Applications 
are invited for the appointment of HOUSE SURGEON at 
above General Hospital with 150 acute surgical beds. The 
Hospital is recognised for F.R.C.S 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, ‘should be eee as soon as possible to— 

UR 
Portsmouth Group Hospital Management Committee, 
35, Grove-road South, Southsea. 


REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. (139 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE OFFICERS (2) required for 
medical, surgical, and casualty work. 

Apply | to the Administrativ e Officer at the above address. 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital, post now vacant. Salary £670 p.a., 
less £100 p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, together 
with names of 2 persons to whom reference can be made, should 
be submitted to the Administrative Assistant. 


RHYL. ROYAL ALEXANDRA GENERAL HOSPITAL. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. 
Required forthwith a Locum HOUSE PHYSICIAN of Senior 
House Officer grade at the above Hospital, which is an acute 
general hospital. 

Applications, stating age, details of qualifications, present 
and previous appointments, with copies of 3 testimonials, to be 
sent immediately to— WIL1iAM ROBERTS, Secretary, 

Hospital Management Conimittee. 

“ Rhianfa,’’ Russell-road, Rhyl, 23rd February, 1952. 
RHYL. ROYAL ALEXANDRA GENERAL HOSPITAL. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. 
App oettone. are invited for the appointment of a HOUSE 
PHY AN, preferably of Senior House Officer grade, at the 
abov e TAN which is an acute general hospital. The 
successful applicant will be required to carry .out duties under 
the supervision of the Consultant Physician. 

Applications, stating age, and giving details of qualifications, 
present and previous appointments, with copies of 3 testimonials, 
to be sent to the undersigned within 14 days of the date of 
publication of this advertisement. 

WILLIAM ROBERTS, Secretary, 
Hospital Management. Committee. 
Rhianfa,”” Russell-road, Rhyl. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the, post of ORTHOPAZDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “ cold ” orthopeedics. 6 months post. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, ‘Oldchurch Hospital, Romford. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of REGISTRAR (anesthetics) 
to the above Hospital, which is a recognised training hospital for 
the D.A. The appointment is for 1 year in the first instance, 
and may be renewed for a further year. 

Applications, giving age; nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Sec retary, Sheffield 
Regional Hospital Board, Fulwood House, Old F ulwood- -road, 
Sheffield, 10, to reach him not later than 17th March, 1952. 


Applications are 


qualifications, 


41 


H 
| 
| | 
| 4 
TY | q 
52. | q 
for 4 
100 | | | 
the 
| 
| q 
| 
ts. | a 
| 
its) | 4 
nts | 
| 
| 
: | 
nal | 
me | | 
| 
ice, | 
ry, j 
are 
Sth 
| 
| 
| a 
the | 
| 
| 
ST | 
ich | 
ion i | | ; 
ital 
52, ] 
ior 
ne- q 
i | 
os- 
red 4 
ary 
l-3 | 
‘ior | 
ne- | 
ical 
(32 
ent 
ior 
ent. 
ho- 
velk 
| : 
ell. | 
the | 
| 
in | 
nce | | 
| 
ns 
L of : 
nt. | 
less 
wh 
1ce, 
ne 
ost. 
IN, 
100, | 
= 
>. 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Marcu 1, 1952 


RUGBY. HOSPITAL OF ST. CROSS. 
required 25th March, 1952, for Adult Medical Unit and 
Children’ s Ward. 

Applications, stating age, qualifications, 
with copy testimonials, to ‘Assistant Secretary. — 
SALISSURYV GENERAL HOSPITAL. Salisbury Group 

TAL MANAGEMENT COMMITTEE. Applications are invited 
for. RESIDENT HOUSE SURGEON, for a period of 6 months. 
Post now vacant. 

Apply immediately, naming 2 referees, to Secretary, Hospital 

Management Committee, Odstock Hospital, Salisbury. 
SCO1 LAND. WESTERN REGIONAL HOSPITAL BOARD. 
Applications are invited from suitably qualified medical practi- 
tioners for the appointment of REGISTRAR in Pathology 
based at Glasgow Royal Infirmary, which will be for 1 year 
in the first instance. The above appointment will be ee 
to the National Health Service (Scotland) superannuation 
regulations. 

Applications (12 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 18th March, 


1952, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 


House Physician 


and experience, 


SCOTLAND. ‘NORTHERN ‘REGIONAL HOSPITAL 
BOARD invites applications for the post of SURGICAL 


REGISTRAR, Lewis Hospital, Stornoway. Applicants should 
have previous experience in general surgery, and a higher 
qualification would be an advantage. 

Schedules of application and further particulars are obtainable 
from the undersigned, = whom applications should be lodged 
by Saturday, 8th March, ae a 

FRASER 
Secretary "Wedical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 


NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR my Jermatology. Duties are mainly in hospitals 
under the Board of Management for the Aberdeen General 
Hospitals but the officer appointed may be required to visit 
ether hospitals in the region. Candidates should have consider- 
able experience in their specialty and preferably hold an appro- 
priate higher qualification. 

Applications, giving 2 names for reference, should be submitted 
by 15th March, 1952, to the Secretary, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for appointment as a SENIOR REGIS- 
TRAR in the Plastic Surgery Unit in the South-Eastern Region 
ef Scotland, based on Bangour Hospital. Experience in burns 
is desirable. The post is available on Ist July. The appointment 
is for a period of 2 years in the first instance. The post is super- 
annuable, and the conditions of service are in accordance with 
the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 

SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
ractitioners for the appointment of RESIDENT MEDICAL 

FFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-—£450 p.a., less €100 p.a. in respect of residential emo'nments. 

Applications, stating age, qualifications, ert: and 
experience, accompanied by copy testimonials, should be sent 

J. ALLETT, Secretary 
Shrewsbury Group 15 Hospital Committee. 

__ Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrew: sbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
OOPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The ey is vacant 
on 26th March, 1952, and tenable for 6 months. The successful 
applicant will be responsible for 40 surgical beds, and the 
appointment is recognised for the F.R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 
= J. P. MALLETT, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY Rang 

OSPITAL MANAGEMENT COMMITTFE. RESIDENT AN: ES. 
THETIST required, vacant Ist ‘Apel, 1952. Post recognised for 

Applications, stating age, nationality, qualifications, 
previous hospital appointments, accompanied by cop 
monials, should be sent to the Secretary, Group 15 Hospital 
Management Committee Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary. 
42 
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SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of a CASUALTY 
OFFICER (resident or non-resident), of Senior House Officer 
status, duties be from A.M.=5 P.M. each day, except 
Saturday, which should be 9 A.M.-1 P.M., and the 
may be required to do 1 weekend’s duty in each month 

Applications, stating age, qualifications, nationality, an a 
experience, accom -—s by copy testimonials, should 

MALLETT, Secretary, 

Shrewsbur a 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 11th January, 1952. 
SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy March for HOUSE SURGEON oa 
House Officer grade) with duties in general surge ry. syn 
and some radiotherapy in the War Memorial capttal, peg 
thorpe (269 Beds). 

acomesens. with full details of qualifications, e 
and naming 2 referees, to Secretary, War Memorial 
Scunthorpe, Lines. 
SHEFFIELD. 


erience, 
ospital, 


MIDDLEWOOD HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital. which is a 
recognised training hospital for the D.P.M. Residential accom- 
modation is available. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 

and addresses of 3 referees, should be ‘sent to the Secretary, 
Shetfield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 10th March, 1952. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL. Applications are invited from 
registered practitioners for the post of HOUSE PHYSICIAN 
to the Professorial Unit to commence 16th April. Salary in 
accordance with National Health Service scale. 

Applications to be received within 10 days of the first appear- 
ance of this advertisement by the <.- tene The Children’s 
Hospital, Western Bank. Sheffield, 

SIDCUP. QUEEN MARY’S HOSPITAL (510 Beds— 
recognised by R.C.S. for Diploma in Angesthetics.) sipcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (anes- 
thetics). Salary £670 p.a. gross. Post tenable for 12 months. 

Apply, with full particulars and copies of testimonials, to the 
Secretary, Queen Marv’s Hospital, Sidcup, Kent. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant 4th April, 1952. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in peediatrics. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street. Sonthampton. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum Tenens REGISTRAR in Pathology required 
immediately pending filling of es on permanent basis. Mainly 
based on Royal South Hants Hospital, Southampton. 

Apply, quoting qualifications, and experience, to the Secretary 
of the above Committee. Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of REGISTRAR in 
Pathology. The duties may entail visits to other hospitals in 
the group. Candidates may, if they so desire, visit the Hospital 
by arrangement with the Director of Pathology. 

Forms of application, which should be returned by 15th 
March, will be forwarded by the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 
on receipt of a stamped addressed envelope. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic). 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

oo with copies of testimonials, to be submitted 

soon as possible | to the Secretary, Southampton Group 
Hospital t Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (453 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.) becoming vacant 27th 
March. The post is recognised for the F.R.C.S. (Eng.) and 
D.L.O. examinations, providing experience in all branches of 
E.N.T. work, including audiometry. The group ineludes a 
diagnostic and distributing Hearing-aid Centre. Occasional 
work at other hospitals may be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
pe oe HOUSE SURGEON required immediately. Tenable 
months. 

Applications, together with copies of recent testimonials, 
should be sent as soon as possible to the Secretary, Southampton 
— Hospital Management Committee, Bullar-street, South- 
ampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 
House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of Whole-time 
REGISTRAR in the Radiotherapy Department of the above 
Hospital. This department is a fully equipped self-contained 
unit, ha ving i own beds, and serving a wide area. Candidates 
are invited visit the Hospital if they so desire. 

Forms of application, which should be returned to the under- 
signed not later than 15th March, will be forwarded on receipt 
of a stamped addressed envelope. 

RANK. JENNINGS, Secretary, 
Southampton Group Hospital Management Committee. 
Bullar-street, Southampton. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. A 
tions are invited for the position of RESIDENT SENIOR 
(MEDICAL) HOUSE OFFICER for 1 year from 1st April, 
1952, for duties in a modern general hospital with a large Out- 
patients Department. 

Applications, stating age, qualifications, nationality, and 
previous experience, with copies of recent testimonials, should 
reach the undersigned not later than 5th March, 1952. 

J.C. FIeip, Secretarv. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON, 
vacant on or about 3rd April, 1952. Salary according to previous 
appointments held less a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigned at the 
Hospital by 5th March, 1952. J.C. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT ANACSTHETIST, 
vacant on Ist April, 1952. Appointment for 6 months at the 
General Hespital, Southend, at House Officer grade salary 
according to experience, followed by 6 months at the General 
Hospital, Rochford ; and 6 months at hospitals in the Group 
generally as a Senior House Officer, salary £670 p.a. ; salaries 
being subject to the appropriate deductions for board. This 
comhined appointment has been recognised as fulfilling the 
conditions of the D.A. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigned at the 
Hospital by 5th March, 1952. J.C. Frein, Secretary. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment 
as Whole-time REGISTRAR in Psychiatry to the St. Francis 
and Lady Chichester group of hospitals. Previous experience 
in general medicine is desirable. The appointment will be for 
1 year in first instance and in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). The post will provide opportunities 
for gaining further experience in a wide range of psychiatry, 
including regular attendances at the Observation Ward at 

righton General Hospital. 

+ Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees,should be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
London, W.1, not later than 14th March, 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts in the 
Group hospitals :— 
North Staffs Royal Infirmary (475 Beds) 
HOUSE OFFICER (surgical). Recognised for F.R.C.S. 
Haywood Hospital (96 Beds) 
SENIOR HOUSE OFFICER (surgical), vacant now. 
HOUSE OFFICER (surgical), vacant mid-March. 
HOUSE OFFICER (medical), vacant mid-March. 
Longton Hospital (55 Beds) 
SENIOR HOUSE OFFICER (surgical), vacant now. 
City General Hospital (964 Beds) 
(surgical), vacant now. Recognised for 


Applications, stating age, nationality, and experience, together 
with copy testimonials, should be forwarded to the Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. THORNBURROW GIBSON, Secretary. 
SWANSEA GENERAL HOSPITAL. 
HOSPITAL BOARD. Wanted immediately for a limited period of 
3 months, a whole-time non-resident Locum Tenens SENIOR 
REGISTRAR in the E.N.T. Department of the above Hospital. 
The salary is in accordance with the terms and conditions of 


Welsh Regional 


ice. 

Applications, with names of 2 referees, to be addressed at 
once to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, The Temple of Peace and Health, Cathays 
Park, Cardiff. 
SWANSEA HOSPITAL. (403 Beds.) Welsh Regional 
HOSPITAL BOARD. Wanted immediately for a period of 3 months 
a* Locum Tenens REGISTRAR in General Medicine at the 
above Hospital. Salary in accordance with the terms and 
conditions of service. 

Applications, together with the names of 2 referees, should 

addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the non-resident appoint- 
ment of CASUALTY OFFICER of Junior Hospital Medical 
Officer grade to the above House. 

Full particulars of age, qualifications, and experience, should 
be forwarded to— 0. C. HOWELLS, 
Glantawe Hospital Management mmittee. 
St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTER., Applications are invited from 
stered medical practitioners for the resident appointment 
of HOUSE SURGEON. 
Full particulars of age, qualifications, and experience, should 
be forwarded to—— O. C. HOwELIS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
SWINDON HOSPITALS. (500 Beds.) Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit : 
of 64 Beds at St. Margaret’s Hospital. Fe) 
Full details, together with copies of 3 recent testimonials, to : 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
15th February, 1952. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of RESI- 
DENT HOUSE SURGEON for General Surgical Unit (80 
Beds). Excellent accommodation available. Post recognised 
by Royal College of Surgeons under paragraph 23 of the Fellow- 
ship regulations for 6 months of requisite year’s surgical training. 
Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
Applications are invited 


HOSPITAL MANAGEMENT COMMITTEE. 
from registered medical practitioners (Male or Female) for the 
post of HOUSE SURGEON (first, second, or third post), 
vacant 15th March, 1952. 

Applications, giving particulars as to age, qualifications, 
and experience, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned immediately. 

. H. Jones, Secretary to the Committee. 

13, Foregate-street, Stafford. 
8T. HELENS HOSPITAL, Marshalis Cross-road, 
ST. HELENS. (183 Beds.) Applications are invited for the 
appointment of RESIDENT HOUSE SURGEON. 6 months 
appointment. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs, 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (resident) at the above Hospital. The appointment will 
be for 6 months in the first instance, and the post becomes vacant 
on 29th February, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. i. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered medi- 
eal practitioners for the post of HOUSE SURGEON (resident) 
at the above Hospital. The appointment will be for 6 months in 
the first instance and the post becomes vacant on 15th March, 
1952. 
Applications, together with copies of not more than 3 recent i. 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WuytTe, Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) Applications are invited 
for the post of CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON. The Traumatic and Orthopedic Depart- 
ment consists of 24 Beds and is integrated with the Royal 
National Orthopedic Hospital. Salary according to National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

CyriL Hopkinson, Administrator. 


WELSH REGIONAL HOSPITAL BOARD. St. Woolos 
HOSPITAL, NEWPORT, MON. Applications are invited from regis- 
tered medical practitioners for the appointment of SURGICAL 
REGISTRAR at the above Hospital. There are 68 general 
surgical beds in charge of a full-time Consultant. The Hospital 
is recognised by the Royal College of Surgeons for preparation 
for the Fellowship. There are opportunities for major operative 
work, but there is no Casualty Department. Applicants should 
have held the post of House Surgeon and preferably in a teaching 
hospital, The post is non-resident and will be subject to review 
at the end of the first year. ; 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or second posts), House Surgeons, duties to commence as 
soon as possible. Salary at the rate of €350-—£400 p.a., Gey ater | 
to previons posts held, less £100 in respect of residentia 
emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 


5 


Management Committee, c/o The General Hospital, Weston- 
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super-Mare. 
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WARRINGTON GENERAL HOSPITAL (372 Beds) and 
WARRINGTON INFIRMARY (172 Beds). WARRINGTON AND DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE. A RESIDENT SENIOR 
HOUSE OFFICER for anesthetic work is required for duties 
at the above Hospitals. The person appointed will be resident 
at the General Hospital. The commencing salary is £670 p.a., 
less £130 for full residential emoluments. 
Applications, stating age, experience, 
should be sent 1544 to— 
H. L. Boor, Secretary to the Committee. 
c/o General Hospital, W. arrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700-—£50-£1000, less a deduction 
of £130 for residential emoluments. 
Applications, stating age, experience, and qualifications, 
should be sent to— 
H. L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WARWICK HOSPITAL. South Warwickshire Hospital 
GROUP (NO. 14). Applications are invited from registered 
medical practitioners (Male or Female) for the resident appoint- 
ment of PAXDIATRIC HOUSE PHYSICIAN, vacant about 
18th April. 30-Bedded Pediatric Unit. The Hospital is recog- 
nised for D.C.H. Salary £350-£450, depending upon experience, 
less £100 p.a. for residential emoluments. 
Applications, with 2 recent testimonials, should be sent to 
Superintendent, Warwick Hospital, Lakin-road, 
arwic 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
CASUALTY OFFICER (Male or Female) required at the above 
Infirmary, post vacant 3rd March, 1952. House Officer grade 
post recognised for the F.R.C.S. examinations. 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the undersigned 
as early as possible, T. W. Hurst, Secretary 

Wigan and Leigh Hospital ‘Committee. 
Knowsley House, Wigan. 
WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered practi- 
tioners for the appointment of RESIDENT HOUSE PHYSI- 
CIAN at the above Hospital. The person appointed will be 
required for duty in the Medical Wards and busy Outpatient 
Department under the supervision of Consultants visiting 
4 times weekly. Fully equipped Cardiographic Unit. Salary 
£350, £400, or £450 a year according to experience. A deduction 
of £100 a year will be made in respect of residential emoluments, 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Com- 
mittee, ‘* Ash-Eton, ” a -park West, Folkestone. 
WINCHESTER. YAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to the Senior Surgeon. 

Applications, with copies of 2 testimonials, should be sent 


WINTERTON HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICERS, 3 required, at the above 
Mental Hospital. 

Applications in writing, should state full name, age, and 
qualifications, to be addressed to the Medical Superintendent, 
Winterton Hospital, Sedgefield, Stockton-on-Tees, within 14 
days of the appearance of this “to 

. GILI 
Secretary to the Hospital Management Committee. 


and qualifications, 


WORCESTER ROYAL INFIRMARY. (300 Beds.) Appli- 
cations invited for the following appointments :— 

HOU ol SURGEON (general surgery/gynecology), 

vacar 

HOUSE SURGEON (general surgery/orthopedics), vacant 

24th March. 

In both appointments the division of duties between specialties 
is approximately equal; each is tenable for 6 months and is 
= to the terms and conditions of service of hospital medical 
staff. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Secretary, from whom further particulars 
can be obtained. 


WORKSOP. KILTON HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
MEDICAL REGISTRAR to the above Hospital. The appoint- 
peak is for 1 year in the first instance and may be renewed for a 
er year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secreta 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwoo 
road, Sheffield, 10, to arrive not later than 17th March, 1952, 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Sa are invited for the post of 
HOUSE SURGEON at the above Hospital to commence at the 
beginning of March, The aa is recognised for the 
Diploma of F.R.C.S. (Eng. and Edin.). Salary will be at the 

rate of £350, £400, ‘or £450 p.a., according to experience, less 
2100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to ether with copies of 2 recent testimonials, should 
be addressed 

Wu: ILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. WAR MEMORIAL HOSPITAL. (170 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty Orthopedic Department of the above 
Hospital. The post will become vacant on 17th March, 1952. 
Salary £700-—£50-—£1000° p.a. (for an Officer appointed not less 
than 2 years after registration). 

Application forms may be obtained from the undersigned and 
should be returned as soon as possible to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Maelor General 1 Hospital. Wrexham. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
ment). 
FFICER (Fracture and Orthopsdic Department). 
HOUSE OFFICER (E.N.T. Department). 
HOUSE OFFICER (Junior Casualty Officer). 
HOUSE OFFICER (general surgery). 
HOUSE OFFICER (Junior ‘Anwathetist). 
Diploma in Anesthetics. 
HOUSE OFFICER (general medicine), 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery). 
Sg with copies of 3 recent testimonials, to be sent 
to W. CocKRURN, Group Secretary. 
_ The Royal Hospital, ‘Wolverhampton. 


Recognised for 


CORK SANATORIA JOINT COMMITTEE OF MANAGE- 
MENT. Applications are invited for the temporary post of 
RESIDENT SURGICAL OFFICER at Mallow Chest Hospital. 
Remuneration will be at the rate of £350 p.a., together with 
board, residence, laundry, and emergency bonus which at 
present is at the rate of £60 p.a. 
Completed forms should be lodged not later than Noon, 
on Tuesday, 11th March, 1952, with the undersigned from whom 
application forms and further particulars may be obtained. 
), O'DONOVAN, Secretary. 

, Grand-parade, Cork. 

W YORK. ALBANY HOSPITAL. Pediatric Assistant 
RESIDENCY, for 1 year starting July, 1952, at the above 
Hospital. An active teaching service of the Albany Medical 
College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 

Albany Hospital, Albany, New York, U.S.A. 


NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital, 
affiliated with Albany Medical College, Albany, New York. 
Salary $1200. 


Buildings, 42 


NEW YORK. ALBANY ~ HOSPITAL AND ALBANY 
MEDICAL COLLEGE offer 2-year RESIDENCY in Anesthesiology 
graduates of approved medical schools who have completed 
1 year of an approved internship. 
For further information write to pineen, Ps HARMEL, M.D., 
Albany Hospital, Albany 1, New York, U.S 


UNITED STATES UROLOGY ee Large 
general hospital, located in medical centre. 3-year appointment 
in Urology, approved by American Medical Association Specialty 
Board and College of Surgeons. Appointment starts Ist July, 
1952. Salary plus full maintenance 

Apply to Superintendent, St. Joseph’s Hospital, Memphis, 7, 


Tennessee. 


U.S.A. 160 Bed Hospital, 40 miles from New York, offers 
approved year’s ROTAT ING INTERNSHIPS, July, 1952, te 
graduates of approved British Medical Schools. Complete 
maintenance, $100 per month. 


Apply immediate Westchester Hospital, Mount 
Kisco, New York, 


WESTERN AUSTRALIA. 
HOSPITAL. (200 Beds.) Applications are invited from registered 
medical practitioners for the non-resident appointment of 
AN AX STHETIC REGISTRAR to the above Hospital. Successful 
applicants must have had at least 2 years experience since 
es Preference will be given to applicants holding the 
Jiploma in Anzesthetics. The terms of appointment will be by 
mutual arrangement, but it is desired that the term be not less 
than 3 years. The salary range will be from £1183-£1433 
Australian currency, according to experience. An allowance of 
a maximum of £120 (Sterling) will be made available towards the 
cost of transport. 

Applications in duplicate, stating full name, date and place 
of birth, qualifications, and experience, conjugal condition 
and indicating the earliest date upon which the applicant poe | 
take up duty, should reach the Agent General for Western 
Australia, Savoy House, 115, Strand, London, W.C.2, from whom 
i particulars may be obtained, not later than ‘15th March, 


GENERAL 


Public Appointments 


WALSALL. COUNTY BOROUGH OF WALSALL. 
Appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Applications are invited from qualified medical 
practitioners for this post, and must be received not later than 
22nd day of March, 1952. Preference will be given to applicants 
holding the D.P.H. Salary £850—-£50-£1150, commencing 


salary according to qualifications and experience. Canvassing 

Candidates must disclose relationship to any 

Further particulars can. be 
KES, Town Clerk. 


is prohibited. 
member or gerd of the Council. 
obtained from m 

The Council Howe, Walsall. 
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BRADFORD. CITY OF BRADFORD HEALTH DEPART- 
MENT. Apemeseee are invited from registered medical practi- 
tioners (Male or Female), for the appointments of ASSISTANT 
MEDICAL | OFFICE RS OF HEALTH, The duties will ‘be mainly 
concerned with school medical and child welfare work. The 
persons appointed will also be required to ‘gy such other 
duties in the Health Department as may be decided by the 
Medical Officer of Health from time to time. Preference will be 
given to candidates holding the Diploma in Public Health or 
ube Diploma in Child Health. Salary £850-£50-£1150. The posts 
are subject to the terms of the Local Government ——— 
tion Act, 1937, and the successful candidates will be required to 
pass @& medicai examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to the undersigned not later than 15th March, 1952. 

W. 4H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 15th February, 1952. 


BRADFORD. CITY OF BRADFORD HEALTH DEPART- 
MENT. Applications are invited from registered medical practi- 
tioners for the whole-time post of SENIOR MEDICAL OFFICER 
OF HEALTH, whose duties will be mainly concerned with the 
Mental! Health Service. Candidates should preferably hold the 
D.P.M. or equivalent qualification. The person appointed will 
be responsible to the Medical Officer of Health for the medical 
direction of the Mental Health Service provided under Section 51 
of the National Health Service Act, 1946. He will also be 
required to undertake such other duties in the Health Depart- 
ment as may be decided by the Medical Officer of Health from 
time to time. Salary £1250-£50-£1650. The post is subject to 
the terms of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to the undersigned not later ‘hea 15th "March, 1952. 

H. LEATHEM, Town Clerk. 
Town Hall, Bradford, 15th ata 1952. 


HER MAJESTY’S COLONIAL SERVICE, Malaya. 
Doctors having medical qualifications registrable by the General 
Medica] Council in the United Kingdom with 1 or more years 
experience after qualification, are aes aye for appointments as :— 

MEDICAL OFFICERS and MEDICAL OFFICERS. OF 
HEALTH for general medical and health duties. 

Appointment is available :— 

(a) on probation for permanent establishment; (6) on 
employment from the National Health Service, and (c) on short- 
term contract with gratuity :— 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—€42—£1204—£1274—£42-£1652 
p.a. There are many posts, specialist and administrative, 
available on promotion carrying higher salaries (up to about 
£2400 for the highest Post), Promotion is often made before 
reaching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family cir- 
cumstances, subject to maximum of £336 p.a. for single men, 
and of £707 p.a. for married men with children (both rates 
— when stationed in Singapore). 

Note.—-Doctors with more than 1 year’s approved experience 
after age 25 (including service in H. M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher (e.g., F.R.C.S., M.R.C.P., D.P.M., D.A.,&c. ). 

(b) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual 
ment. Salary and cost-of-living allowance as under (a) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuit’ W earned at the rate of 
£300-£450 p.a. according to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for ‘‘ expatriate terms ” under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Ireland, Australia, Canada, &c.). 

A limited number of practitioners liable for call up under the 
National Service Act, 1948, may apply, and if appointed will-be 
granted indefinite deferment of cali up on completion of a 
— period of 1 tour of 3 years in the Malayan Medical 
Service. 

The Pee is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children ding Ra the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. 

Applications forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S8.W.1 (quoting reference 
No. 27215/242/51). 


BOARD OF CONTROL. Applications are invited for the 
post of Whole-time MEDICAL SUPERINTENDENT (Con- 
sultant) at Broadmoor Institution, Crowthorne, Berkshire 
(900 Beds). The Institution accommodates persons of unsound 
mind of criminal tendencies. Applicants must be registered 
medical practitioners, having a wide experience in psychiatry 
and possessing the Diploma in Psychological Medicine ; the 
post is a clinical one, but experience in hospital administration 
is also necessary ; the duties may involve attendance at out- 
patient clinics. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) dated 7th June, 1949, as 
amended, and will be subject to the National Health Service 
(Superannuation) Regulations, 1950. A house on the Institu- 
tion’s estate will be provided at an appropriate rental. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
names and addresses of 3 referees, should reach the Secretary, 
Board of Control, 32, Rutland-gate, Knightsbridge, London, 
8.W.7, not later than 21st March, 1952. Envelopes enclosing 
applications should be clearly marked A/MS. Candidates 
may visit the Institution by direct appointment with the Medical 
Superintendent. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 

Latest date for receipt 


District County of application 
ROTHERHAM ae YORK i -» 15TH MARCH, 1952 
PLYMSTOCK oe DEVON 15TH MARCH, 1952 


SOUTHPORT. COUNTY BOROUGH OF SOUTH- 
Applic: are invited from registered medical practi- 
tioners (Male or Female) for the half-time appointment of 
MEDICAL OFFICER for the Mental Health Service. Salary 
scale €425, rising by annual increments of £25 to a maximum 
of £575 the commencing salary to be fixed within this grade in 
accordance with the qualifications and experience of the success- 
ful candidate. The person appointed will be responsible for 
the administration and organisation of the Council’s Mental 
Health Service under the general direction of the Medical 
Officer of Health and candidates should have experience in 
mental illness and mental deficiency. A motor-car allowance 
on the “ Casual Users ” scale is payable and the appointment 
is terminable by 1 month’s notice. 

Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, 2, Church-street, 
Southport. Completed applications to be sent to the under- 
signed so as to arrive not later than 22nd March, 1952. 

R. EDGAR PERRINS, Town Clerk. 
Town Hall, Southport, February, 1952. 


TREASURY MEDICAL SERVICE. ~ Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates the 
Head Post Office Area in which the place, or group of places, is 
situated. Successful applicants will be required to examine and 
report on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time; and to attend when summoned to an 
emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury ¢ ‘hambers, Whitehall, 8.W.1, for a 
form on which application may be made. Applicants should 
be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 
Plymstock (Plymouth ). 
Rotherham (Rotherham). 
Sale (Manchester). 

NORTHERN IRELAND 
Pomeroy (Dungannon). 
Coleraine (Coleraine ). 


WORCESTERSHIRE COUNTY COUNCIL. Borou ugh 
OF OLDBURY. OLDBURY BOROUGH MEDICAL OFFICER 
OF HEALTH AND WORCESTERSHIRE COUNTY DIVI- 
SIONAL MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER. Applications are invited from qualified and 
duly registered medical practitioners (Men or Women) holding 
the Diploma in Public Health and possessing the requisite 
experience. The salary will range from a minimum of 
£1491 138. 4d. to a maximum of £1858 6s. 8d.—namely, the 
Borough Medical Officer of Health post will be -”. = scale of 
£516 13s. _ ., rising by annual increments of £16 4d. toa 
maximum of £583 6s. 8d., and the Divisional Medical Officer 
ost on the scale £975, by annual increments of £37 10s. 
. a maximum of £1275 p.a. The post is superannuable, subject 
to medical examination and determinable by 3 months notice. 
The successful candidate will be required to reside in the 
Divisional Area. He will be required to undertake such duties 
as may be assigned to him and will be precluded from under- 
taking’. any other duties except, with the Council’s previous 
consent. Travelling allowance for the use of the Officer’s 
own car will be paid in accordance with the County scale. 
Application forms from County Medical Officer, County 
Buildings, Worcester, to be ay not later than 12th March, 
ENN 


952. . ou PEARCE, Town Clerk. 
Municipal Build ury 
sia R. SCURFIELD, Clerk of the County Council. 
Shirehall, Worcester. (X 105. ) February, 1952. 
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BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. 8CHOOL HEALTH SERVICE. Applications are invited 
for the ap “oy” of ASSISTANT SCHOOL MEDICAL 
OFFICER the School Health Service. Candidates must 
have had at "\enat 3 years experience in the practice of their 
Eo subsequent to obtaining a registrable qualification. 

lary £850, by annual increments of £50 to £1150 p.a. Previous 
experience in Local Government Service may be taken into 
account. Travelling expenses allowed. 

Forms of application (to be returned not later than Monday, 
3ist March), together with further information, obtainable 
from the undersigned on receipt of a stamped, addressed foolscap 
envelope. Communications should be endorsed “ Assistant 
School! Medica! Officer.”’ Canvassing will disqualify. 

E. L. Rvussevx, Chief Education Officer. 

Education Ome, ers. Broad-street, Birmingham, 15, 

Oth February, 1952. 

NORWICH. Bt AND COUNTY OF NORWICH. 
Applications are invited for the whole-time appointment of 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER, from medical practitioners possessing the appropriate 
qualifications and experience. The salary, calculated in accord- 
ance with Award 2285 of the Industria) Court, will be at the 
rate of £1900 p.a., rising by annual increments of £50 to a 
maximum of £2150 p.a., and in addition, a car allowance will 
be paid. The appointment will be subject to 3 months notice 
on either side and superannuable. The successful candidate 
will be required to pass a medical examination and to take up 
duty on or about 21st October, 1952. 

Applications, stating age, full particulars of qualifications and 
ee, and accompanied by the names and addresses of 

March, NARD D. SToREY, Town Clerk. 

City’ Hall “Norwich, 21st 1952. 


General Practice 


For an Executive Council post apply on form E.C.16a ‘tbtainable from 
the council. Mark envelope * Vacancy.” 


BENTLEY, near DONCASTER. Applications are invited 
for VACANCY (chiefly urban). List at present approximately 
mane on E.C.16a to the undersigned not later than 
1952. Further details may be obtained on request. 
C. H. STABLER, Clerk of the 
West Riding of Yorkshire Executive Council. 

_ 5, St. John’s North, Wakefield. 
FISHGUARD, PEMBROKESHIRE. Applications are 
invited for VACANCY in the above urban/rural area. List 
at present approximately 2800. Applications on Form E.C.164 
to reach the undersigned not later than Monday, 10th March, 
1952. W. C. SCOURFIELD, Clerk, 

Pembrokeshire Executive Council. 
9, Quay-street, Haverfordwest. 


Hospital Services : Non-Medical Appointments 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited from suitably qualified persons for the 
post of MEDICAL LABORATORY TECHNICIAN in the 
Public Health Laboratory, Belfast. Salary £410 p.a., rising 
by annual increments of £15 to £455 p.a., and thence by a single 
increment of £20 to a maximum of £475 p.a. ¢ ‘andidates must 
hold the Associateship of the Institute of Medical Laboratory 
Technology. The person appointed will be an officer of the 
Northern Ireland Hospitals Authority and the salary will 
be subject to deductions for superannuation under regulations 
made under the Health Services Act (Northern Ireland), 1948. 
It is the Authority’s policy to give preference to candidates 
who have served in H.M. Forces in war-time. 

Applications, stating age, qualifications, and experience, 
to the Secretary, Northern Ireland Hospitals Authority, oS, 
Howard-street, Belfast, in an envelope marked “ P.H.L.’ 
the top left- hand corner, not later than 10th March, 195%, 
Canvassing, either directly or indirectly, will be an absolute 
disqualification. Any approach to a member of the Authority 
or a member of a Committee of the on ge f in writing or 
otherwise, by or on behalf of —_ applicant will be regarded as 
eanvassing. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies. 


A Healing Community. Healing for all Diseases. Milton 
Abbey will welcome the offer of voluntary service from doctors 
with a vocation who will give 1 or 2 years of their medical 
eareer to the Healing Mission of the Church of Christ on a 
community basis. The object of the community is the care and 
healing of sufferers, and amongst them some regarded as 
incurable on medical grounds. All members of the community 
will observe a simple rule of life during their term of service. 
The medical staff will serve as a team on approved medical 
lines and as a team who are taking a lead in the sphere of 
Christian Healing in obedience to the commission of Christ to 
heal the sick.—Apply by letter to Dr. C. R. Wooparp, 
Resident Medical Officer. Milton Abbey, Blandford, Dorset, 
or to 80, Harley-street, London, W.1. 

imperial Chemical Industries Limited require a Woman 
Gradnate to undertake maintenance and development of a 
scientific bureau of medical, toxicological, and technica] informa- 
tion in their Industrial Hygiene Department at Welwyn, Useful 
subject, chemistry an biology. Knowledge of medical 
terminology and some languages an advantage. Post is graded 
Assistant Technical Ofticer.— Write for application — to 
Personnel Officer, I.C.I. Ltd., The Frythe, Welwyn, Herts 


Major U.K. Oil Company requires 2 full-time Medical 
Officers, one to be located in London, and the second in Man 
chester. The London post will involve mainly clinical work. 
and the doctor appointed should have good clinical experience 
and be well-qualified. The Manchester post, in addition to 
clinical duties, will.include some general industrial work, and 
experience and interest in organisation and preventive medicine 
will be an advantage. Commencing salary in both cases within 
the B.M.A. scale for Industrial Medical Officers, and dependent 
upon experince qualifications, &c.—Apply as soon as possible, 
giving full details of qualifications, experience, and er of 2 
referees, to Address, No. 644, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Monsanto Chemicals Limited invite applications from 
registered medical practitioners (Male) for the full-time post 
of Medical Officer at the Ruabon yond The duties will 
embrace the normal functions of an industrial medical officer, 
and the successful candidate will be responsible for the medica] 
and first-aid services in the factory. Candidates should have a 
good standard of clinical medicine and an interest in preventive 
and industrial medicine. Previous industrial experience not 
essential. Commencing salary, according to age, experience, 
and qualifications, but not less than £1100 p.a. Generous 
ension and superannuation scheme. PD aoe in the first 
nstance should be made in writing to the Chief Personne! 
Officer, MONSANTO CHEMICALS LTD., Allington House, Allington- 
street, London, S.W.1. 


Medical Appointment. Wanted immediately, Doctor 
for a Whaling Station at South Georgia. Salary £100 = 
month—board and lodging provided.—Applications to Medica 

Superintendent, CHR. SALVESEN & Co., 29, Bernard-street, Leith, 


Winnipeg, Manitoba, Canada. Applications are invited 
for the post of ag veg at the Winnipeg Clinic. Preference 
will be given to those with a higher qualification (M.R.C.P. 
and D.C.H.). Work is with a group of specialists actively 
engaged in private practice.— Applications, stating age, qualifica- 
tions, experience, names of 2 referees, should be sent to the 
Director, Winnipeg Clinic, Winnipeg. 


Secretary’ Shorthand-Typist, experienced “medical work, 
seeks London post where accuracy and initiative necessary. 
Moderate salary.—Address, No. 649, THE LANCET Office, 
7, Adaim-street, Adelphi, London, W.C.2. 


Gentieman can recommend another (age ed 60) as Recep- 
tionist or similar to Doctor or Dentist in London. Whole or 
art time. Anxious for occupation to supplement small private 
neome. Only qualifications integrity and pleasant manner. 
Any suggestion welcome.—Write : Address, No. 650, THE LANCET 
Office, 7, Adam-street, Adelphi, London, we 


Consulting-rooms in medical house, 580 sq. ft- 
£375 inclusive. Fittings at cost. 2451. 
Portland-place. Medical Ground-floor Suite “available. 
Consulting-room, large lobby, bedroom, bathroom, use of 
waiting-room. Hall attendance. £450.—LANgham 4956. 
Freehold Georgian House, overlooking Kew Gardens. 
Professional residence. Adam ceiling. Scheduled. Architectural 
Historic Interest. 5 bedrooms, 3 reception, bathroom and usual 
offices. Garden. Double garage. Vacant possession about 
June. Price £8000.—Address, No. 5, Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Eton Rest Home and Guest House, 1, Eton-avenue, Swiss 
Cottage, London, N.W.3. For convalescent people of all ages. 
Comfortable accommodation. Lounge with television and 
wireless. Excellent catering with nursing staff available day 
and night.—Telephone: PRImrose 9072. 

Harley-street and ae Consulting-room, full and 
rt time, at moderate ren oon & Co., 1, Bentinck-street, 
Welbec k-strect, W.1 (W EL sbeck & 74). 

Portman Bureau, 57, Bone toot: W.1. Highly qualified 

medical Secretary -Rec eptionists available. Theses, lectures, &c. 

typed, duplicated, and translated.—WELbeck 4559/6246. 

General Practitioners. Your tedious paper work, corres- 

pondence, accounts, &c., can be dealt with at economic hourly 

rates by fully experienced, reliable Secretary specialising in 
medical work, Available at your convenience for occasio 
regular, short/longer periods, also evenings and Saturda 

Own typewriter—Mary Smon, 58, Heath-street, N. 

(phone mornings: HAM 5216). 

Applicants for posts requiring testimonials copied or 

duplicated should communicate with MANTON SECRETARIAL 

SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 

0141), who are specialists in this kind of work. 

Nameplates in bronze-ename! and brass. Send size 

and for estimate.—OsBORNE, Gower-street, 

London, W.C.1. 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 

service.—Send specimen of urine and £1 Is. fee to : WELBECK 

BIoLoaIcaL LABORATORIES, 26, Park-crescent, Portland- -place, 

W.1 (Telephone : MUSeum 5386-7 ). 

Guineapigs, Rabbits of all types for research. Prompt 

delivery, keen prices.—GOoDCHILDS RABBIT FARM, near Crawley, 

Sussex Hill 2167). 

Triplex Elmquist ananreeneene raph in perfect condition. 

Serviced by agents..Apply: Address, No. 646, THE LANCET 

Office, 7, Adam-street, Apply i London, W.C.2. 

Hanovia Pedestal Radiant Heat Lamp, complete with 

2 1000-watt elements. conical localiser, focal slide, and 3 colour 

filters as listed £42, price £18 for quick sale. —Address, No. 647, 

THE LANCET Office, 7, Adam-street, Adelphi, London. W.C.2. 

E.C.G.—Cambridge portable E.C.G. with battery for sale. 

Perfect condition. Best offer over £75.—Address, No. 648, 

THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
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Extraet from an Annotation in the British Medical Journal 
of January 5, 1952: 


“‘ The recent trial published * by the Medical Research 
Council subcommittee showed clearly that penicillin was at 
least as effective as ‘Sati or chloramphenicol in the 
treatment of bacterial pneumonia—and very much cheaper. 
..« Because it produces the most rapid response, the 
authors [of a report + of a trial at Philadelphia General 
Hospital] believe that it is best used even in cases where 
the pneumonia is not certainly bacterial but may be viral, 


since it is bacterial pneumonia which has the high mortality.” 


* B.M.J., 8 December, 1951, page 1361 
+ J. Amer. med. Ass., 3 November, 1951, page 918 


Issued by 

The Distillers Company (Biochemicals) Ltd., 

whose penicillin products, including ‘ Distaquaine’ brand preparations, 

are distributed by 

Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 

and Pharmaceutical Specialities (May & Baker) Ltd. 
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e e e 
Lifting the veil 
The distress which accompanies the menopausal years need not be allowed to go 
unchecked. The physician has an adequate means of relieving the several conditions 
which veil a woman’s outlook during her middle years. The administration of SEDESTRAN 
is a safe and ready method of controlling these symptoms by minimal medication. 


Menopausal migraine and hypertension respond well to SEDESTRAN as also 


does dysmenorrheea of neurogenic and psychogeénic origin. 


SEDESTRAN 


Literature and sample on request. 


PHARMACEUTICAL LABORATORIES GEIGY LTD 


RHODES - MIDDLETON - MANCHESTER -: MIDDLETON 3933 


= 
3 
‘ 
> 
4 
= 
= 
= = 
= 
Bottles of 25 and 100 
tablets. Dispensing 
a pack — 1,000 tablets. 
‘ 
; PH 40 


